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to healthy tissue metabolism Lilly 
In bottles of GO and 100 
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FOR PERSISTENT INFECTIONS 


CHLOROMYCETIN 


COMBATS MOST CLINICALLY IMPORTANT PATHOGENS 


%  PARKE, DAVIS & COMPANY - DETROIT 32, MICHIGAN 


Acquired resistance seldom imposes restrictions on 
antimicrobial therapy when CHLOROMYCETIN (chlor- 
amphenicol, Parke-Davis) is selected to combat gram- 
negative pathogens involving enteric and adjacent 
structures of the urinary tract. The acknowledged effec- 
tiveness with which CHLOROMYCETIN suppresses highly 
invasive staphylococci!-® extends to persistently patho- 
genic coliforms.®:!°-!5 Experience with mixed groups of 
Proteus species, for example, “...shows chloramphenicol 
to be the drug of choice against these bacilli... 


CHLOROMYCETIN is a potent therapeutic agent and, because 
certain blood dyscrasias have been associated with its administra- 
tion, it should not be used indiscriminately or for minor infections. 
Furthermore, as with certain other drugs, adequate blood studies 
should be made when the patient requires prolonged or intermit- 
tent therapy. 
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COMPARATIVE SENSITIVITY OF MIXED PROTEUS SPECIES TO CHLOROMYCETIN 
AND SIX OTHER WIDELY USED ANTIBIOTIC AGENTS* 


CHLORG 78% 


ANTIBIOTIC A 38% 


ANTIBIOTIC C 34% 


30 


PER CENT OF STRAINS CLINICALLY SENSITIVE 


20 ANTIBIOTIC D 20% 


10 ANTIBIOTIC E 10% 


ANTIBIOTIC F 5% 


*This graph is adapted from Waisbren and Strelitzer.* It represents in vitro data obtained with clinical material isolated between the years 
1951 and 1956. Inhibitory concentrations, ranging from 3 to 25 meg. per ml., were selected on the basis of usual clinical sensitivity. 
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FOR THE ENTIRE RANGE OF RHEUMATIC-ARTHRITIC 


DISORDERS —from the mildest 
to the most severe 


many patients with MILD Involvement can be effectively | | 
Controlled with 


. many patients with MODERATELY SEVERE involvement 
. can be effectively controlled with 


and NOW for patients with 
SEVERE involvement 


TABLETS 


The first meprobamate-prednisolone therany 


the one antirheumatic, antiarthritic that 
simultaneously relieves: (1) muscle pasm 
(2) joint inflammation (3) anxiety and 
tension (4) discomfort and di ability. 


SUPPLIED: Multiple Compre ed Tablets 
in three formulas: *“MEPROLONE’-¢— 
5.0 mg. prednisolone, 400 mg. meproba- 
mate and 200 mg. dried aluminum hy- 
droxide gel. ‘MEPROLONE’-2— 2.0 mg. 
prednisolone, 200 mg. meprobamate and 
200 mg. dried aluminum hydroxide 
gel. ‘MEPROLONE’-1 supplies 1.0 mg. 
prednisolone in the same formula as 
“MEPROLONE’-2, 


S MERCK SHARP & DOHME 
CIVISION OF MERCK CO. Inc. 
PHILADELPHIA 1, PA 


"MEPROLONE’ is trademark of Merck & Co., Ine, 
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when anxiety and tension “erupts” in the G. |. tract... 


GASTRIC ULCER 


PATHIBAMATE 


Meprobamate with PATHILON ® Lederle 


Combines Meprobamate (400 mg.) the most widely prescribed tranquilizer . . . helps control 
the “emotional overlay” of gastric ulcer — without fear of barbiturate loginess, hangover or 
habituation ... with PATHILON (25 mg.) the anticholinergic noted for its extremely low toxicity 
and high effectiveness in the treatment of many G.I. disorders. 

Dosage: 1 tablet t.i.d, at mealtime. 2 tablets at bedtime. Supplied: Bottles of 100, 1,000. 


* Trademark ® Registered Trademark for Tridihexethy! lodide Lederle 
t Lecterte ) LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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a penetrant emulsion 
for chronic 
constipation 


COLLOIDAL EMULSION OF MINERAL OIL AND IRISH MOSS 


| 


permeates the hard, stubborn stool of chronic 
constipation with millions of microscopic 

oil droplets, each encased in a film of Irish moss... 
makes it more movable 


/ 


penetrates . “bulks it up” makes it more movable 


KONDREMUL piain)—Pleasant-tasting and 


non-habit-forming. Contains 55% mineral oil. 
Supplied in bottles of 1 pt. 


KONDREMUL with Cascara)—0.66 Gm. nonbitter 


Ext. Cascara per tablespoon. Bottles of 14 fl.oz. 


KONDREMUL with Phenoiphthatein)—0.13 Gm. 
phenolphthalein (2.2 gr.) per tablespoon. Bottles of 1 pt. 


When taken as directed before retiring, KONDREMUL 


does not interfere with absorption of essential nutrients. 


THE E. L. PATCH CO. — sToNEHAM, MASSACHUSETTS 


Voi. 84, DecemMBER, 1957 


| | 
H 
i 
4 ~ 4 
7 


ONLY ONE TABLET A DAY 


a new era 


in sulfa therapy 


SUL FAMETHOXYPYRIDAZINE (3-SULFANILAMIDO-6-METHOXYPYRIDAZINE) LEDERLE 


New authoritative studies prove that KyNex dosage can be reduced even 
further than that recommended earlier.’ Now, clinical evidence has established 
that a single (0.5 Gm.) tablet maintains therapeutic blood levels extending 
beyond 24 hours. Still more proof that KyNex stands alone in sulfa per- 
formance — 

* Lowest Oral Dose In Sulfa History—0.5 Gm. (1 tablet) daily in the usual 
patient for maintenance of therapeutic blood levels 

* Higher Solubility—effective blood concentrations within an hour or two 

* Effective Antibacterial Range—exceptional effectiveness in urinary tract 
infections 

* Convenience—the low dose of 0.5 Gm. (1 tablet) per day offers optimum 
convenience and acceptance to patients 

NEW DOSAGE. The recommended adult dose is | Gm. (2 tablets or 4 teaspoon- 
fuls of syrup) the first day, followed by 0.5 Gm. (1 tablet or 2 teaspoonfuls of 
syrup) every day thereafter, or | Gm. every other day for mild to moderate 
infections. In severe infecticns where prompt, high blood levels are indicated, 
the initial dose should be 2 Gm. followed by 0.5 Gm. every 24 hours. Dosage 
in children, according to weight; i.e., a 40 Ib. child should receive “% of the 
adult dosage. It is recommended that these dosages not be exceeded. 
Tastets: Each tablet contains 0.5 Gm. (7% grains) of sulfamethoxypyri- 
dazine. Bottles of 24 and 100 tablets. 

syrup: Each teaspoonful (5 cc.) of caramel-flavored syrup contains 250 mg. 
of sulfamethoxypyridazine. Bottle of 4 fl. oz. 


1. Nichols, R. L. and Finland, M.: J. Clin. Med. 49:410, 1957, 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY PEARL RIVER, NEW YORK C Ledterte ) 
*Reg. U. S. Pat. Off. 


e 

& 


cerebral tonic 
and stimulant 
for the aged 


NICOZOL relieves mental 
confusion and deterioration, 
mild memory defects and 
abnormal behavior patterns 
in the aged. 


NICOZOL therapy will en- 
able your senile patients to 
live fuller, more useful lives. 
Rehabilitation from public 
and privateinstitutions may 
be accomplished for your 
mildly confused patients by 
treatment with the Nicozol 
formula, 


NICOZOL is supplied in cap- CONFUSION 
eee 


sule and elixir forms. Each 
capsule or % teaspoonful 
contains: 


Pentylenetetrazol. .100 mg. 
Nicotinic Acid......50 mg. 


1, Levy, S., JAMA.,, 153:1260, 1953 


2. Thompson, L., Procter R., 
North Carolina M. J., 15:596, 1954 


4. Thompson, L., Procter, R., 
Clin, Med., 3:325, 1956 


to a 
NORMAL 
BEHAVIOR 
PATTERN 


WRITE for NICOZOL 


DRUG SPECIALTIES, INC. 
WINSTON-SALEM 1, N. C. 


for professional samples of 
MICOZOL capsules and literature on 
MICOZOL for senile psychoses. 


Sole distributors in California: 
The Brown Pharmaceutical Co., Los Angeles 


VirGIntiA MepicaL 


NICOZO XK | 
her Ob paul 
{9 
\ | 
\ 
| 
From 
dj 
| 2 
q 


¢ 


‘ 


~ AFTER FIVE YEARS OF 
EXTENSIVE USE—NOT 
A SINGLE REPORT OF A 
SERIOUS REACTION T0 


This unusual safety record stands un- 
matched in systemic antibiotic therapy 
today. In addition, ERYTHROCIN is virtu- 
ally free of side effects. 


Still, with all this notable freedom from 
toxicity, ERYTHROCIN is effective in the 
majority of common bacterial respiratory 
infections. Comes in two potencies (100 
_ and 250 mg.), bottles of 25 and 100. 


4 The recommended adult 
4 dose is 250 mg. qid. Ubbott 


®fiimtab —Fiim-seatew tablets, Abbott; pat. opplied for. 


~ 
a Pe : STEARATE (Erythromycin Stearate, Abbott) 
We , 
Fox 
af 
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Sudsing, 
nonalkaline 
antthactertal 
de lergent 
nonirrilating, 


hypoallergenic. 


The acne skin that is “surgically 
clean” is the one most likely to clear 
comy letely Hodges! found that 
standard acne treatment usually re 
sults in “mediocre success” for most 
patients. The addition of pHisoHex® 
washings to standard treatment pro 
duced results that far excel any ob 
tained previously, 


pHisoHex, a powerful antibacterial 
skin cleanser containing hexachloro 
phene, removes oil and virtually all 
the bacteria from the skin surface. 
For best results prescribe from four 
to six pHisoHex washings of the 
acne area daily 


1. Hodges, F. T.: GP, 14:86, Nov., 1956. 
py Hex, trademark reg. U. S. Pat. Off 


LABORATORIES 
New York 18, N.Y, 


j 
results were uniform y ENCOUVTAQING 
(I) | 


The many thousands of patients 


successfully treated with 
Signemycin* over the past year ‘ 
have confirmed the value of this | 
safe and effective antibiotic 
agent. One further therapeutic 
resource is thereby provided : 

the practicing physician who is 
faced daily in office and home 
practice with immediate diagnosis 1 
of common infections and the 
immediate institution of the : 
most broadly effective therapy : 

t 


at his command, in his continuing 


= 


task of the ever-extending 


control over human pathogens. 


IGNE 


Now buffered to produce higher, 


faster blood levels; specify the 


V form on your prescriptions. 


Supply: Sicxemycin V Capsules, 
250 mg. Signemycin Capsules, 
250 mg. and 100 mg. Signemycin 
for Oral Suspension, 1.5 Gm., 

125 mg. per 5 ce. teaspoonful, 

mint flavor. Signemycin Intravenous, 
500 mg. vials and 250 mg. vials, 


buffered with ascorbic acid. 


PrizeER LABORATORIES, 
Division, Chas. Pfizer & Co., Inc. 


Brooklyn 6, N. Y. 


(Pfizer World leader in antibiotic 


~ 


development and production 


| 
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“Eighty-seven patients with various 
infections of the skin were treated over 
a period of six weeks with [Signe- 
mycin]. Excellent or good results were 
achieved in sixty-seven, including 
eleven of twenty-two patients refrac- 
tory to other antibiotics.” 


Lewis, H. H.: Frumess, G. M., and 
Henschel, E. J.: Rocky Mountain M. J. 
»4.:806 (Aug.) 1957. 


“Results of treatment with oleando- 
mycin-tetracycline of 50 infections 
[mostly respiratory] due to resistant 
organisms and 40 infections | respira- 
tory, skin, urinary infections] due to 
sensitive Organisms are very encour- 
aging. In some of these patients, 
{Signemycin] was lifesaving, and in 
others surgery was made unnecessary. 
This confirms other reports.” 

Shubin, H Antibiotic Med. & Clin. 
Phe rapy 4:174 | March) 1957. 


Based on case reports documented by 
independent investigators in 26 coun- 
tries abroad, the clinical response 
obtained with Signemycin in 1404 pa- 
tients with a wide variety of infections 
was successful in 1329 patients; in 13 
cases only was it necessary to discon- 
tinue therapy because of side effects. 


Report on 1404 Cases 
Sienemycin: Medical 


Preated with 
partment, 


Pfizer 


request 


International Available on 


In 50 nonselected patients, Signen., 
cin “... appears to be effective in the 
treatment of most general surgical in- 
fections, including virulent staphylo- 
coccus aureus infections. In some cases 
these infections had been clinically 
resistant to other antibiotics. The drug 
is apparently well tolerated.” 

Levi. W M and Kredel | | . J. 
South Carolina M. A. 53:178 (May) 


1957. 


Of 50 patients with various infectious 
processes, 26 had not responded to 
previous antibiotic therapy. With Sig- 
nemycin “Ninety-six per cent of the 
mixed infections were clinically con- 
trolled. . . . and in none of the cases 
was there any reason to discontinue 
the drug.” 

Winton, S. S., and Chesrow, | Anti 
bioties Annual 1956-1957, New York 
Medical neyelopedia, In 


Signemycin in 79 patients with severe 
soft tissue infections: “The average 
response of these cases Was excellent 
and inflammatory symptoms subsided 
with almost uniform rapidity....The 
magnitude and incidence of surgical 
intervention was reduced....Side re- 
actions were minimal.... 


” 


OLEANDOMYCIN TETRACYCLINE-PHOSPHATE BUFFERED 


PROVED CLINICALLY EFFECTIVE 


When specifying 


and Prigot, A.: Anti 
bioties Annual 1956-1957, New York, 
Medical Lneyclopedia L957, 
p. 6 


Five groups of patients (total 211) 
with acne were treated with one of five 
antibiotic agents, including Signemy- 
cin (55 cases). “The results were 
evaluated taking into consideration the 
usual response to such conservative 
conventional therapy and the rapidity 
of response.” In 8 weeks, Signemycin 
rapidly attained and maintained the 
highest percentage of efficacy of anti- 
biotic agents tried. 

Frank, L., and Stritzler, 
Med. & Clin 


1954 


Antibiotic 
Therapy 4:419 (July) 


In the treatment of 78 patients with 
tropical infections, some complicated 
by multiple bacterial contamination or 
present for years, Signemycin was 
found to be “... an exceptionally effee- 


tive agent,” requiring smaller doses 
and less extended periods of therapy 
than with the tetracyclines alone, and 
“caused no notable toxic reactions.” 
Loughlin | ind’ Mullin. 


\ 
York che il kneyclopedia 


buffered Signemycin V 


be sure to write the 


rademark, cleandomycin tetracycline 


{Tredemerk V on your Rx 
l 
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To be sure...bring your next prescription to Peoples 


When you have a preseription filled, you are entrusting 


your health iite possibly your life, to the. pharmacist 


¢ This imposes a responsibility we never allow ourselve 


to forget. Lt has guided our business since its founding in 1905 


Last year, we filled 1,800,000 prescriptions in greater 
Washington. Year after year, the number of preseriptions 
filled at Peoples keeps going up 

There are sound reasons for this overwhelming vote of 
public confidence. Here are some of those reasons 

>> We maintain a complete, up-to-date stock of the most 
modern drugs, as well as all the older drugs now being 
prescribed 

We use only fresh, high-quality drugs in filling our 
prescriptions 

@ Every prescription is checked, not once, but teice, to 


assure the utmost in accuracy and safety 


You can rest assured that your prescription is filled 


exactly as your physician prescribes 


We maintain prescription departments, staffed with fully 


qualified pharmacists, in every one of our 90 stores 


You'll always pay a fair price for a prescription at 
Peoples, because of the unique price schedule in use in all 
our stores. Volume buying, plus this up-to-the-minute price 
«hedule, often enable us to pass along substantial savings 


to our customers 


> These are the reasons why so many Washingtonians de 


pend on Peoples for prescriptions, Aren't they good reasons 
why you should bring your next preseription to Peoples? 
Remember, no matter where you live, there is a Peoples pre 


scription department near you 


--»Peoples Drug Stores 


SPECIALISTS IN PRESCRIPTIONS SINCE 1905 


One of a Series 
of Newspaper 
Ads. Directod to 
Your Patients 
and Our 
Customers. .. 


A 
a PRESCRIPTIONS COME FIRST WITH PEOPLES =, 


; | Whenever tetracyc r ry’ line therapy 


indicated — 


‘ . 
¢ 


very clinical consideration 


LABORATORIES ING 
SYRACUSE NEW 


a : NOW he fi ime | line history! 
... for the first time in tetracycline nistery! 
: 


24-hour blood levels 


on a SINGLE intramuscular dose, 
in minimal injection volume 


This achievement is made possible by the unique solubility of TeTrex (tetracycline 
phosphate complex ), which permits more antibiotic to be incorporated in less volume 
of diluent. Clinical studies have shown that injections are well tolerated, with no more 
pain on injection than with previous, less concentrated formulations. 


Tetrex Intramuscular ‘250’ can be reconstituted for injection by adding 1.6 cc. of 
sterile distilled water or normal saline, to make a total injection volume of 2.0 cc. 
When the entire 250 mg. are to be injected, and minimal volume is desired, as little as 
1.0 cc. of diluent need be used. (Full instructions for administration and dosage for 
adults and children, accompany packaged vial. ) 


Each one-dose vial of TETREX Intramuscular ‘250’ contains: 
TETREX (tetracycline phosphate complex) (tetracycline HCI activity).......... 250 mg. 


plus ascorbic acid 300 mg. and magnesium chloride 46 mg. as buffering agents. 


*® of Astra Pharm. Prod. Inc. for lidocaine 


SUPPLY: Single-dose vials containing TreTrex — tetracycline phosphate complex — each 
equivalent to 250 mg. tetracycline HCI activity. Also available in 100-mg. single-dose vials. 


ISTOL LABORATORIES INC., SYRACUSE, NEW YORK 


‘ 


or faster, more certain control of infection 


THE ORIGINAL TETRACYCLINE PHOSPHATE COMPLEX 


A single, pure drug (not a mixture) 


High tetracycline blood levels 


Clinically “sodium-free”’ 


Equally effective, b.i.d. or q.i.d. 
Exceptionally free from adverse reactions 


Dosage forms for every therapeutic need 


clinical consideration recommends 
| 
a 
: _ 
- 
Available for your prescription ai all leading pharmacies 


reo 


is a factor 


Tetracycline (phosphate-buffered) and Nystatin 


Combines ACHROMYCIN V with NYSTATIN 


V combines AcHromycint V... 
the new rapid-acting oral form of 
Acuromycint Tetracycline... noted for its 
outstanding effectiveness against more than 
different infections...and Nystatin... the 
antifungal specific. AcHRrostatin V provides 
particularly effective therapy for those 
patients who are prone to monilial overgrowth 
during a protracted course 

of antibiotic treatment. 


supplied: 

AcHrostaTin V Capsutes 
contain 250 mg. tetracycline 
HC] equivalent (phosphate- 
buffered) and 250,000 
units Nystatin. 

dosage: 
Basic oral dosage (6-7 mg. 
per lb. body weight per day) 
in the average adult is 
4 capsules of AcHrostTatin V 
per day, equivalent to 

1 Gm. of Acuromycin V, 


*Trademark 


tRey. U.S. Pat. Off, 


) LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, N. Y. 
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“the value of analgesic and tranquilizing agents 
should be clearly recognized in the management of [angina]...”” 


new for angina 


Crem 


PENTAERYTHR ITO. BRAND OF 
TETRAMITRATE HYOROKYZING 


In pain. Anxious, Fearful. On the road to cardiac in- 
validism. These are the pathways of angina patients. 
For fear and pain are inextricably linked in the 
angina syndrome. 


For angina patients—perhaps the next one who 
enters your office—won't you consider new CARTRAX? 
This doubly effective therapy combines PETN (pen- 
taerythritol tetranitrate) for lasting vasodilation and 
ATARAX for peace of mind. Thus carTrax relieves 
not only the anginal pain but reduces the concomi- 
tant anxiety. 


Dosage and supplied: begin with 1 to 2 yellow tab- 
lets (10 mg. petTN plus 10 mg. ATARAX) 3 to 4 times 
daily. This may be increased for maximal effect by 
switching to pink tablets (20 mg. PeTtn plus 10 mg. 
ATARAX). In bottles of 100, 

New York 17, New York CARTRAX should be taken before meals, on a contin- 
uous dosage schedule, Use with caution in glaucoma. 


1, Russek, H. 1: J. Am, Gerlat. Soc. 4:877 (Sept.) 1955. 
* Trademark 
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links freedom from anginal attacks with a shelter of tranquility 
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READ THIS 


‘A disappointed with half measures i ina? 
es in angina 
q 
| 
* ? 


both- 


orally for 


dependable prophylaxis- 
sublingually for 
fast relief 
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ASTHMATIC — 7} 
but cheerful instead of fearful 


New Isuprel-Franol tablets bring ) 
round-the-clock relief plus emergency anol the for po 

stops when patients know they’ll ge Mild table 
relief in 60 seconds — relief that con- 


5 mg.) for children: 
tinues for four hours or more. Y Mack, Ateuts One tablet every three or 


Isuprel HCl (10 mg. for adults, 5 mg. filaet Lb urdb: four hours taken orally for 


for children), the most potent broncho- 
dilator known, makes up the outer fut ZB One tablet taken sublingual- 
coating. In a sudden attack, the patient GAC mead ly for sudden attack. “Fla- 
puts the tablet under his tongue. Relief vor-timer” signals when 
starts in 60 seconds. A unique feature patient should swallow. 

is the “flavor-timer.”’ As the Isuprel is Bottles of 100 tablets. 
absorbed a lemon flavor appears. When 

it disappears — about five minutes later 

— the patient swallows the tablet. 


continuous control of bron- 
, let chospasm in chronic asthma. 


An unexcelled combination for pro- 


longed bronchodilatation makes up the I la vor-time } signals patients 


Isuprel-Franol core: benzylephedrine when to swallow tablets 
HCl (32 mg.), Luminal® (8 mg.) and 


theophylline (130 mg.). Swallowed, the 


tablet works for four hours or more. ISUPREL 


Isuprel-Franol tablets are “. +f ffec for emergency use 
tive in controlling over 80% of 
attacks of asthma. Disappearance of flavor is the 

signal to swallow 
1. Fromer, J. L., and DeRisio, & 

Theophylline 


V. J.: Lahey Clin. Bull. 10:45, d 
Oct.-Dec., 1956. J { 


Benzylephedrine 
Sustained action — reduces fre- 
iithop LABORATORIES quency and intensity of attacks 
New York 18, N.Y. 


ISUPREL (BRAND OF [SOPROTERENOL). FRANOL AND LUMINAL (BRAND OF PHENOBARBITAL THADEMARKS REC 


in cases of tension 


Serpate 
(Reserpine, Vale) 
. the preferred drug where anxiety or emotional agitation 
must be controlled 
provides sedation without hypnosis, o sense 
we of relaxed well being and tranquility 
= effects o graduel-and lowering of 


elevated blood pressure in patients with 
mild, labile or essential hypertension 


supplied; 0.) mg. and 0.25 mg. tablets in bottles of 100, 
500 and 1000, or on prescription at leading 
phormacies 


RAUWOLFIA 
SERPENTIN 
in cases of hypertension 


Rauval 


(Rauwolfia Serpentina, Vale) 


... double assayed to insure optimal therapeutic effect 
tested chemically to insure total alkaloid content 
tested biologically to insure wnitorm hypotensive action 


_ ideal therapy in labile and moderote hyper- 
t or as adj 
hypertension 


@ therapy in severe 


. achieves gradual lowering of the blood pressure, 
gentle sedation, tranquilization with prolonged 
effect even ofter cessation of therapy 


+ 50 mg. and 100 mg. tablets in bottles of 100 and 
* 1000, or on prescription at leading pharmacies 


(ass THE VALE CHEMICAL COMPANY, INC. allentown, pa. 


PHARMACEUTICALS 


VIRGINIA MepicaL MONTHLY 


For the common cold... 


symptom symptom 
and prevention sequelae 


To check symptoms, to curb bacterial complications, 
prescribe PEN+ VEE+Cidin for its multiple benefits. 

It exerts antibacterivl, analgesic, antipyretic, 
antihistaminic, sedative, and mild 


mood-stimulating actions. 


THE ONLY PREPARATION FOR SYMPTOMATIC RELIEF 
OF THE COMMON COLD TO CONTAIN PENICILLIN V! 


(( 

Supplied: Capsules, bottles of 36. Each capsule contains 62.5 | )) 
mg. (100,000 units) of penicillin V, 194 mg. of salicylamide, 
6.25 mg. of promethazine hydrochloride, 130 mg. of phenacetin, 
and 3 mg. of mephentermine sulfate. 

Ye / 
4 4 


Penicillin V with Salicylamide, Promethazine Hydrochloride, Phenacetin, and Mephentermine Sulfate 


Wijeth 


Philadelphia |, Pa 
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for the dry 
unproductive 
cough... 


SYROCOL-PM 


especially useful in the dry, unpro- 

ductive cough, SYROCOL-PM._ helps 

lessen the frequency and severity ef 

coughs due to colds, coughs accom- 

panying dyspnea and emphysema, 

and allergic type coughs. Useful too, 

in allaying inflammatory bronchial 

i coughs as well as those of infectious 

ae origin. Possessing a highly palatable 

cherry flavor and mildly, soothingly, 

mentholated, SYROCOL-PM’s taste 

appeal insures ready acceptance by 
children and adulis alike. 


SVROCOL-PM is an 
exempt narcoth 


preparation! 


CLINICAL SAMPLES AND LITERATURE ON REQUEST 


VIRGINIA MEpICcAL MONTHLY 
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For anxiety, tension 
and muscle spasm 
in everyday practice. 


® well suited for prolonged 
therapy 
® well tolerated, relatively 
nontoxic 


® no blood dyscrasias, 
liver toxicity, Parkinson-like 
syndrome or nasal 

stuffiness 


RELAXES BOTH MiND AND MUSCLE 
WITHOUT IMPAIRING MENTAL OR PHYSICAL EFFICIENCY 


Miltown 


tranquilizer with muscle-relaxant action 


thy! 2." propy! 1,3 propanediol 


ficarbamate U.S. Patent 2,724,720 


Supplied; 400 mg. scored tablets 
200 mg. sugar-coated tablets 


Usual dosage: One or two 
100 mg. tablets t.i.d. 


Literature and samples available on request 


MILTOWN"| THE ORIGINAL MEPROBAMATE 


DISCOVERED & INTRODUCED BY 


WALLACE LABORATORIES | 
| NEW BRUNSWICK, NEW JERSEY 
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Two-dimensional 


freatment 


ae 


AN IMPORTANT ADVANCE IN 


a 


Because it replaces half control with full control. 


Because it treats the whole menopausal syndrome. 


Because one prescription manages both the 


psychic and somatic symptoms. 


SUPPLIED: Bottles of 60 tablets. 
Each tablet contains: 
MILTOWN® (meprobamate, Wallace) 400 mg. 


2-methyl-2-n-propyl-1,4-propanediol dicarbamate 
U.S. Patent No, 2,724,720 


Conjugated Estrogens (equine) 0.4 mg. 
Licensed under U.S. Patent No. 2,429,398. 


DOSAGE: One tablet tid. in 21-day courses with one week rest periods. 
Should be adjusted to individual requirements. 


Samples and literature on request. 


MILTOWN® CONJUGATED ESTROGENS (EQUINE) 
A Proven Tranquilizer + A Proven Estrogen 


® 
Vy WALLACE LABORATORIES, New Brunswick, N. J. 


who discovered and introduced Miltown, the original meprobamate, 


. 
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INFLUENZA 


and other respiratory conditions 


meet the threat of infection 


Vou. 84, DeceMbBER, 1957 


| 
antibacterial 
-antispa 
| 
Phenyltoloxamine Dihydrogen Citrate. 625 
Glyceryl Guaiacolate.......... 50.0 mg. 
Supplied: in 4 Ounce and Pint 
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Evidence continues to accumulate verifying the effectiveness of Gelatine in the 
treatment of brittle fingernails. Investigators report that the nails show objective 
evidence of improvement.!-2.3.4 Furthermore, patients often volunteer that their nails 
“feel stronger,” “look smoother,” and “I can pick up things without them hurting.””! 
Evidently the subjective sensations associated with improvement are nearly as im- 
portant to some patients as the positive physical change in the nails’ appearance. 


improvement Noted in 81% of Patients 


See the chart below for a summary of the effect of Knox Gelatine in brittle fingernails 
as observed in all published reports. Photographic evidence of improvement, much 
of it in color taken before and during treatment, is available for most of the 
patients.'-2.3 Please note, however, that where Gelatine was used in the treatment of 
pathological conditions associated with brittle fingernails only in psoriasis did the 
data show definite improvement.'.3.4 


Response to Gelatine in Brittie Fingernails 


No. patients 
w/ brittle No 
Duration of No. patients w/ No. patients nails and other patients 
References Dosage _— treatment brittle nails improved pathology improved 


1. Rosenberg, S., Oster, K. A. 1Gm/ 3 months 60 43 (86%) 32° 9 
Kallos, A. and Burroughs. W.: day 

A.M.A. Arch. Dermat %:330, 

(September) 1957 

2. Schwimmer, M. and Mulinos,.M.G. 75Gm/ 11-16 weeks is 15 (83%) 

Antibiot. Med. & Clin. Therapy day 
4:403, Guly) 1957 

3. Rosenberg, S. and Oster, K 7 to 21 
Conn. State Med. J Gm /day 
19:171, (March) 1955 

4. Tyson, T. 13 weeks 12 10¢ (83%) 
J. Invest. Dermat 

14:323, (May) 1950 


15 weeks 36 26> (72%) 


Totals 7-21Gm. 11-16 weeks 116 94 (81%) 32 9 (28%) 
a. Gelatine improved psoriatic nails in 5 out of 12 cases. In onychomycosis and other pathological 
conditions of the nail it was of no appreciable help. 


b. Of the failures, 2 had congenital disease of the nails, 3 were diabetics and 3 took the medication 
for less than one month. 


¢. One patient with psoriasis and arthritis and one patient with psoriasiform nail changes showed 
improvement in 2 and 3 months respectively. 


Important Note 


The pharmacodynamic effects of Gelatine are manifested through its high Specific 
Dynamic Action, and therefore, depend upon adequate and prolonged intake. All 
published clinical research has been conducted using 7 to 21 grams (1-3 envelopes) 
of Knox Gelatine per day for the thie to four months that are required for complete 
regrowth of the nails. Smaller dosage would induce a lesser specific dynamic action 
and thus prove ineffectual in correcting the brittle nail defects. More detailed infor- 
mation on brittle fingernails and reprints of the two more recent clinical reports are 
available on request. Please use the attached coupon. 


Knox Gelatine Company 
Professional Service Department S$J-27 
Johnstown, N.Y. 


Please send reprints of the following articles: 


(CD Rosenberg, S., Oster, K. A., Kallos, A. and Burroughs, W.: A.M.A. Arch. Dermat. 
76:330, (Sept.) 1957. 


(J Schwimmer, M. and Mulinos, M.G.: Antibiot. Med. & Clin. Therapy 4:403, 
(July) 1957. 
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discovered by Abbott Laboratories 


SPONTIN 


(Ristocetin, Abbott) 


A new, important antibiotic, SPONTIN, is now being made availa- 
ble—in limited supply—to the medical profession 

Discovered and developed by Abbott Laboratories, SpoNTIN 
proved highly effective—even lifesaving—in clinical trials with 
patients in whom other antibiotics had failed 

Because of intricate and technical production problems, only 
a limited supply of SpoNTIN is available currently. But, as soon 
as these problems are solved, Speonrin will be offered to all 
hospitals. 

For, essentially, Sponrin is a drug for hospital use—for 
patients who are seriously ill, or even dying, from organisms that 
have become resistant to present-day therapy 

In its present form Sronvin is administered intravenously, 
using the drip technique. The required dosage is dissolved in 5°; 
Dextrose in water and administered in 35 to 40 minutes, 

You'll find Spontin effective against a wide range of gram- 
positive coccal infections. And especially in those dangerous 
staphylococcal problems that resist other antibioties. Some of 


the important therapeutic points include: 

1) successful short-term therapy for acute or subacute endocarditis 

2) new antimicrobial activity—no natural resistance to SpONTIN 
Was found in tests involving hundred of coceal strains 

3) antimicrobial action against which resistance is rare—and ex- 
tremely difficult to induce 

4) bactericidal action at effective therapeutic dosage 
SPONTIN comes as a sterile, lyophilized powder in vials repre- 

senting 500 mg. of ristocetin A activity. While distribution is 


limited, your emergency needs will be handled by your Abbott 


representative, or at the nearest Abbott 


branch. Literature is available on request. Obbett 
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] | safe...for your little patients, too 


“a definite relaxant effect” 


With Nostyn “...almost without exception the children responded by becoming more ame- 
nable, quieter and less restless.” 


without depression, drewsiness, motor incoordination 
“The most striking feature is that this drug does not act as a hypnotic....”' “No toxic side- 
effects were noted, with particular attention being paid to the hematopoietic system.””? 


dosage: Children: 150 mg. ('% tablet) three or four times daily. Adults; 150-300 mg. (%4 to 1 tablet) 
three or four times daily, 


supplied: 300 mg. scored tablets, bottles of 48 and 500. 


(1) Asung, C. L.; Charcowa, A, L, and Villa, A. BP: Sea View Hosp. Bull, 16:80, 1956. (2) Asung, C. L.; Charcowa, A. L., and 


Villa, A. BR: New York J. Med. 57:1911 (June 1) 1957. (3) Report on Field Screening of Nostyn by 99 Physicians in 1,000 
Patients, June, 1956, , 


(y AMES COMPANY, INC : ELKHART, INDIANA 


41087 


calmative Nostyn:’ 


Ectylurea, AMES 
(2-ethyl-cis-crotonylurea) 


sly “of value in the hyperactive as well 


as the emotionally unstable child”’ 
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‘Dexamy! quieted the symptoms 


enstrual tension 


of prem 


neral prac titioner) 


a Philadelphia ge 


(from the case records of 


The Patient: og-year-old housewife 

with no organic disease and 

a non-contributory history: 

presentin Complaints: Dome-like 
severe fatigue, pelvic 

"all pervading 

ssociated with the 


nervousnes 
onset of menses. 
Diagnosis: pre-menstrual tension. 
Treatment: 'Dexamyl' ; one tablet 

b.i.d.-, for several days pefore the 


expected menses - 


Results: 
vanishing p 


pleased to 
periodic headache 


Smith, Kline & French Laboratories, 
Philadelphia 


, DeceMBER, 1957 
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why Dimetaneis the best reason yet for you to re-examine 


the antihistamine you're now using » Milligram for milligram, 
DIMETANE potency is unexcelled. pimerane has a therapeutic index unrivaled by any 


other antihistamine—a relative safety unexceeded 
by any other antihistamine. DIMETANE, even in very 
low dosage, has been effective when other antihis- 
tamines have failed. Drowsiness, other side effects 
have been at the very minimum. 


2 
aan » unexcelled antihistaminic action 
A 


Diagnosis 


of 


‘atients 


Response 


Side Effects 


Allergic 
rhinitis and vaso- 


motor rhinitis 30 4 9 5 2 Stight Drowsiness (3) 
Urticaria and 

an neurotic 

edema 3 1 1 1 Dizzy (1) 
Allergic 

dermatitis 2 Slight Drowsiness (2) 
Bronchial asthma ! 
Pruritus 

Total} 37 15 13 7 2 Drowsiness (5) 16.2% 


Dizzy (1) 


From the preliminary Dimetane Extentabs studies of three investigators. Further clinical investigations will be reported as completed. 
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OIMETANE (5S PARAGROMOYLAMINE MALEATE — EXTENTABS 12 MG., TABLETS 4™G., ELIKIR 2 MG. PER CC. 


a blanket of allergic protection, covering 10-12 
hours —with just one Dimetane Extentab » DIMETANE 
Extentabs protect patient for 10-12 hours on one tablet. 
Periods of stress can be easily han- 


dled with supplementary DIMETANE 
Tablets or Elixir to obtain maxi- 
mum coverage. 


[1294 5 6 7 9 A. H. ROBINS CO., INC. 


Dosage: 


Adulta—One or two 4-mg. taba, 
or two to four teaspoonfule 
Elizir, three or four times daily, 
One Extentab q.4-12 h, 

or twice daily, 

Children over 6—One tab, 

or two teaspoonfula Elixir 
or q.id., or one Extentab q.1th, 
Children 3-6—% tab, 

or one teaspoonful Elizir t.i.d, 


i, 


Richmond, Virginia | Ethical Pharmaceuticals of Merit Since 1878 
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TETRACYCLINE 

SUSPENSION 1% | 
scothing drags: unsurpassed in antibiotic efficacy 

© Therapeutic: the true broad-spectrum action 
- e compatible with ocular tissues and fluids of ACHROMYCIN, promptly effective in a wide 
¢ eliminates cross contamination variety of common eye infections 

easily self-administered Prophylactic: following removal of foreign 

supplied: bodies; minor eye injuries 


‘cc. plastic squeeze, e Stable, no refrigeration needed: retains full 
Tetracycline HCl (1%) 10.0 mg., 
ACHROMYCIN Tetr ycline (1%) potency tor years 
per cc, suspended in sesame oil. 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK Lederle } 


"Reg Pat 
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(dihydroxy aluminum aminoacetate with belladonna alkaloids and phenobarbital) 


no wonder... 

It’s no wonder that of the many antacid- 
spasmolytic formulations promoted to the 
medical profession, so many physicians have 


Here’s a startling adsorption story 
involving simultaneous adminis- 


found MALGLYN the most consistent in clinical tration of antacid and spasmoly- 
effectiveness. tic drugs! 


Al(OH), 
w/spasmolytic 
substantially 
reduces spasmolytic 
j drug effect 


100 
90 
80 
70 
60 
60 

30 
20 
10 


1B MG. ALKALOIOS 
200 Ma. AL (OM), 


The above laboratory study clearly indicates that the antacid ALGLYN, 
contained in the MALGLYN formula, does not materially interfere 
with the therapeutic effectiveness of its contained belladonna alka- 
loids. On the other hand, the marked adsorptive properties of 
aluminum hydroxide renders its combination with belladonna alka- 


loids both uneconomical and therapeutically unreliable. 


For both rapid and prolonged antacid effect, with consistently 
effective spasmolytic and sedative action, rely upon MALGLYN 


for treatment of peptic ulcer and epigastric distress. 


DIN YOROXY ALUMINUM AMINOACETATS 


1B MG. ALKALOIDS 
BOO MG. ALGLYN 


each tablet contains 


dihydroxy 

aluminum 

aminoacetate, 
NNR 


belladonna 
alkaloids 
(as sulfates) 


phenobarbital 


Also supplied: (ainydroxy stumt- 
amincecetate, 05 Gm per tablet). 
BELGLYN® (dihydrony 

0.5Gm. and belladonna aikaloids, 0.162 mg. 
per tablet). 


Specialities for the Medical Profession only 


BRAYTEN PHARMACEUTICAL COMPANY 


CHATTANOOGA 9, TENNESSEE 


Voi. 84, DeceMBER, 1957 
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assure her 
a more serene, a happier pregnancy 
: ... Without nausea 


Cyclizine Hydrochloride and Pyridoxine Hydrochloride 


because ‘Maredox’ gives the expectant mother new-found 


relief from morning sickness. 


relieves nausea and vomiting 
and pregnancy 
counteracts pyridoxine deficiency 
One tablet a day, taken either on rising or at night, 


is all that most women require. 


Each tablet of ‘Maredox’ contains: 


*Marezine™ brand Cyclizine Hydrochloride. .... 50 mg. 
Pyridoxine Hydrochloride 50 mg. 


B ra BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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Relieve moderate or severe pain 
Reduce fever 


Alleviate the general malaise of 
upper respiratory infections 


TABLOID’ 


maximum codeine analgesia/optimum antipyretic action 


“Subject to Federal Narcotic Regulations 


& BURROUGHS WELLOJME & CO. (U.S.A.) INC., Tuckahoe, New York 


i 
a 
2 
C 0 q 
: 
4 
a 
| 
4 


Phenobarbital .,...... % 
Acetophenetidin .........% whe. > 2% 
Aspirin (Acetylaalicylie Acid) ....... or. 3% 


Codeine Phosphate 
Aspirin ( Acetylsalieylie Acid) we 


...from pain of muscle and joint origin, simple headache, neuralgia, 
and the symptoms of the common cold. 


‘TABLOID’ 


EMPIRIN COMPOUND 


Acetophenetidin ....... ‘ . or. 2% 
Aspirin ( Acetylsalicylic Acid) . 


..from mild pain complicated by tension and restlessness. 


® 
Acetophenetidin ........ 
Aspirin ( Acetylsalicylic Acid) ....... gr. 3% 


“Subject to Federal Narcotic Regulations 


& BURROUGHS WELLCOME & CO. (U.S.A. INC., Tuckahoe, New York 


as for dependaovle rettie}... 
a .». from moderate to severe pain com plicated by tension, anxiety and restlessness. 


in the eyes of industry 
more visible results... 
more man-hours saved 


and especially for 
nighttime use and 
as a protective 
dressing 


METIMYD 


OINTMENT with 
NEOMYCIN 


““Meti’’* steroid plus potentiated antibacterial action 


References 


1. King, J. H., Jr.; Passmore, J. W.; Skeehan, R. A., IJr., and Weimer, J. R.: Tr. Am. 
Acad, Ophth. 59:759, 1955. 


2. Kuhn, H. S.: Tr. Am. Acad. Ophth. 55:431, 1951, 


OPHTHALMIC SUSPENSION 


(prednisolone acetate and sulfacetamide sodium) 
antiallergic ... antibacterial... anti-inflammatory 


VISIBLE RESULTS, MORE QUICKLY—Prednisolone, 
the corticosteroid component in METIMYD, acts 
more rapidly on topical application in the eye 
than either hydrocortisone or cortisone." 


MORE MAN-HOURS SAVED—Sulfacetamide sodium, 
the sulfonamide component in METIMYD, 
possesses unsurpassed antibacterial activity for 
ophthalmic use. In extensive clinical use it has 
reduced the number and duration of return visits,” 
thereby saving precious man-hours. 


q 
| 
i¢ : 
- 


(Penicillin Potassium, Lilly) 


|, Within 15 to 30 minutes, high blgod 
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Guest Editorial... . 


Treat the Disease 


HE DISCIPLES OF Dr. Frank Apperly will recall a metaphor he uses not 
infrequently and to great advantage—“‘Don’t pour water on the fire alarm!” We 
are ever being exhorted to treat the disease and not primarily the symptoms or signs 


We are admonished not to use powerful drugs for pain till the diagnosis is definitely : 
made, in order not to obscure the picture 


This is not, however, to advise neglecting the symptoms and sufferings till they 
go away on correction of the basic pathologic process. We shold not withhold a 
simple anodyne for, say, a tension headache while exploring other possible causes 


(although during the process of exclusion the headache will doubtless wear itself 


out). We are ever urged to be wary in using ataractic agents lest we cover up a severe 
psychoneurosis which the drugs do nothing to overcome. It is a standing joke among 


physicians (I hope not among the laity), “ and if the penicillin doesn’t cure you, 


we'll examine you to see what’s wrong”. 


In some patients we are obliged to attempt to control the end-result of the disease 


for want of understanding of the disease itself. Toxemia of pregnancy is a prime 


example of this situation. Our therapeutic efforts are directed toward fluid retention, 
hypertension and possible convulsions but we are still a few steps away from correct 


ing the underlying cause of these outward manifestations 


Postpartal abdominal and back pains are all too often treated symptomatically 
without thought for the etiology. Some physicians of my acquaintance give progesterone 
in an effort to counteract the proclivity of the postpartal uterus to contract and “cramp” 
periodically. This is, after all, more to the point than giving analgesics and opiates 
(albeit some increase in lochia may supervene). 


In premenstrual tension, rather than rely solely on “mood elevators”, “tranquilizers” 
and other symptomatic approaches, it has been suggested, more rationally, that we 
employ pitressin-inhibitors. 


My attention has focussed of late on the possibility that pelvic and parametrial 
edema is the origin of postpartal backache and lower quadrant distress. Often when 
performing a laparotomy in the immediate puerperal period, one is struck with the 
intense swelling and engorgement of the fallopian tubes, mesosalpinges and broad 
ligaments. Could there be a connection between this condition and the pains? This 
cannot be evaluated in a patient in whom the condition is actually visualized sine 
the postoperative pain all but obscures other sources of discomfort for a time, If there 
is parametrial edema, why not edema of the uterosacral ligaments and elsewhere in 
the pelvis? And if edema, why not resultant symptoms? (Indeed the pelvic conges- 
tion syndrome as a gynecologic entity has been authoritatively outlined.) 


= ' 
Whole No. 1267 
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And if symptoms from the edema, then we can expect and obtain lasting §reliet 
from such symptoms, not with analgesics, but with diuretics. Regarding the basic 
disturbance—-why edema? Probably it stems from electrolyte changes which occur 
during gestation plus the hypervolemia, plus hydrodynamic effects in the pelvic struc 
tures during uterine contractions. Now to prevent this state of affairs we have but 
to prevent pregnancy. This as an inflexible rule is patently absurd) Thus the next 


best step is to treat the essential derangement resulting from parturition. 


Is it not in all situations more logical to attack the basic aberration, when known 


than to attack the outward evidence of the disorder 7 


Let us get back to the beginning of things. The alarm is highly useful but the fire 
wants the water. ‘To swat mosquitoes may be fine, but, better, drain the swamp. 


Lioyp, Jk., M.D 


And Dr. Robert L. Novy Reports* 


Phe ideals and purposes of Blue Shield are precisely the same as the age-old ideals 


and purposes of medicine: to serve people singlemindedly, regardless of personal profit 


“Blue Shield sateguards the basic freedoms of medical practice which are funda 
mental to good medical care. Blue Shield hopes to strengthen the doctor’s traditional 
way of practicing medicine, not to change it or destroy it. Blue Shield protects the 
pationt’'s right to choose his doctor, the doctor’s right to accept or reject the patient 


und their common right to inviolate confidential relationship 


Since Blue Shield was created, however, a whole now generation of doctors has 
come into practice who know nothing of the struggle and sacrifice of its founders 
Many of these doctors take Blue Shield for granted, and the success of Blue Shield has 


even led many of their older colleagues to take it for granted, too 


Indifference, apathy, and complaisancy can be fatal to Blue Shield and to the 


whole voluntary medical care prepayment program, Blue Shield deserves the doctor’s 
wholchearted support because it is fashioned in the doctor's own image; it is his own 
creation; and it is designed to strengthen the freedoms that he and his patients want 


to keep strong and safe.” 
| 


*From a speech presented to a Conference of Blue Shield Plans 
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Socialized Medicine 


T IS A PLEASURE for me to talk to you on 

Federal-State controlled medicine, because “So 
citlized Medicine” is something I have fought all 
my life. And it is a subject that will be with all 
of you doctors all your days. The question is whether 
you will be living and practicing under it, or be 
fighting it successfully and maintaining an inde 
pendent practice of medicine. As long as we have 
a democratic system of government—and I for one 
hope that will be forever—we will have those among 
us who will want the government to be in charge 


of doctors and hospitals 


How much influence these people will have on 
the general public, and more importantly on the 
Congress and on our legislatures, is something the 
doctors themselves will largely decide. If the do 
tors fight socialized medicine with intelligence and 
determination, as they have on some occasions in the 
If the 


doctors relax in the years ahead, I can see nothing 


past, it will remain pretty much a theory. 


but the complete socialization of medicine, and in 
the not too distant future 

Now, to me, socialized medicine resembles old 
fashioned sin in more ways than one. Both terms 
are- general and vague. Both have certain attrac 
tions that in the long run won’t do you any good 
Sin coines in an infinite variety of shapes and forms, 
and sometimes it doesn’t look like sin at all. It 
seems to me that socialized medicine, too, has this 
questionable advantage. The old-fashioned preach 
er, who had to steam up his flock or go hungry him 
self, often attacked only those sins that weren't 
very popular in his neighborhood anyway. ‘There 
could be a great deal of righteous indignation, but 
the sinners in the flock could go right on doing what 
they wanted to do, They were involved in the pop 
ular sins, not the unpopular ones that the preacher 
was shouting about 

So when you think there might be some part of 
socialized medicine that wouldn’t be too dangerous 
you will be letting yourself in for a lot of trouble 
later on. 

As | mentioned, there are various types and «ce 
vrees Of sinning, and you can pick out what you 
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want There are no questions about the big sins 


you don’t fool even yourself on them. But vou might 
want to take a chance on the little ones 

In a way, socialized medicine presents identical 
temptations 

lo the general public and unfortunately to part 
of the profession, the term ‘Socialized Medicine” 
means a federal system for the regulation, control 
and financing of hospitalization and medical care 
There are few, if any, hospital and doctor bills for 


people to worry about—the cost goes on their tax 


bill instead Also, the federal government looks 
over the doctor’s shoulder and, after a while. tells 
him how to treat patients. 

\ program like this was presented in the Federal 
Congress about ten vears ago. It was slightly dis 
vuised in two ways. First, money was to be collected 
through an increase in social security taxes 


National Health 


Second, the people were told that they were to have 


sO the 


program was called Insurance 


a free choice of doctor and hospital—-that nothing 
would be changed. However, the deception was el 
fective with very few people. Led by the American 
Medical Association, the campaign against this so 
ialized medicine bill was joined in vigorously by 
state and county medical societies, the dentists, the 
druggists, hospital leaders, and in fact by almost 
every segment of the health profession and indus 


tries 
The result was a resounding defeat for this meas 
ure, ‘The Senate committee that had been a sounding 
board for the 
bill 
Now because 
seriously considered since that time, some 


have the idea that there has 


arguments actually voted down the 


this particular bill has not been 


people 
been nothing going on 
in this field | personally never have been tran 


quilized to this extent 

In the way of information and material that my 
friends in Washington send me, this does more than 
confirm my belief that we are enjoying a few small 
sins of socialized medicine right now. But mor 
important, it is evidence that very soon 


probabl \ 


next year, a campaign will be under way to enact 
1 certain hospitalization bill that clearly is social 
ized medicine it isn’t the whole program, but it’s 


quite a bit 


| 
| 
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First, 1 would like to tell you something about 
the forward movement of government into medical 
fields, a movement that has been going on without 
let up for the last ten years. Now I am not attempt 
ing to cover all these programs with the blanket 
indictment of “Socialized Medicine.” Nor do 1 
believe that a medical program is dangerous just 
because it’s a big one or because it’s run by the Fed 
eral Government, Some of these operations to my 
mind are very close to socialized medicine, and others 
are absolutely necessar' But I think they are all 
worth reviewing as a trend, so you will realize what 
has been happening in Washington 

After looking over these federal medical pro 
grams, I shall go into detail on what appears to be 
in store for next year—a drive to build into the 
federal structure something that unquestionably is 
socialized medicine 

Because Congress has encouraged the Veterans 
Administration to broaden. its hospital benefits for 
non-service connected cases, and in some instances 
has directed an expansion, we now have a large se 
tion of the population under what we have to call 
a specialized system of socialized medicine. ‘There 


are between and 23 million living veterans in this 
country today. Perhaps two million of them have 
injuries or conditions that have been certified as 
service-connected, ‘There is no argument about their 
care—they are entitled to and get the best possible 
attention from their home town doctors or in VA hos- 
pitals 


Phat leaves at least 20 million other veterans 
who, under law, are entitled to free VA hospitaliza 
tion under two conditions. First, if the hospital has 
room for them. Second, if they swear that they 
cannot afford to pay for private care Under pres 
sure from the AMA and some other groups, the 
Veterans Administration in the last few months 
has tightened up admission policies on this group 
to some extent, But the law still stands; they are 
entitled to free care for conditions that have no con 
nection whatever with their military service. 

You can call this veterans care; I find that I have 


to call it socialized medicine 


Now for another group that is quite large | 
refer to the more than five million persons who are 
on public assistance and are entitled to some Federal 
asistance In addition to helping to pay the or 
dinary living expenses for these people-—housing, 
clothing, food ind so forth—the Federal govern 
ment also sets aside a certain amount of money to 
help pas lor thei medic al care This medic al care 


program is not a small one. The people affected 
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represent about three per cent of the total popula- 
tion. If states take advantage of all the United 
States money offered for their medical care, by 
matching it 50-50, the U. S. will be spending about 
00 million dollars a year for this program alone. 
Now this operation certainly is a humanitarian one, 
and I don’t want to imply that there is a better way 
to give these unfortunates medical care. But they 
are medical wards of the states and the Federal 
Government, 

The Federal Government, of course, is obligated 
to give the best of medical care to members of its 
Armed Forces, who number 2.7 million. Until last 
year, the services gave a certain amount of medical 
care also to the families of servicemen. It varied 
with the particular services and varied geograph- 
ically. But this care was provided by uniformed 
doctors and in military hospitals, or it wasn’t pro- 
vided at government expense. Obviously, some fam- 
ilies were discriminated against for reasons beyond 
their control. Then, last year, Congress decided 
to make all dependents eligible for federally financed 
medical care, and to allow them to use civilian phy- 
sicians and hospitals. That means that another two 
and a half million persons, wives and children of 
ervicemen, besides care in military facilities also 
are eligible for certain civilian medical services such 
as in hospital and full maternity care. 

The U.S. Public Health Service, making use of 
its 72 hospitals and its clinics, is responsible for 
the medical care of two other groups, numbering 
together almost 600 thousand persons, ‘These are 
merchant seamen, about 200 thousand, and Indians 
and Alaskan natives, about 370 thousand. 

You are all familiar with workmen’s compensa 
tion cases. Well, it may be a surprise to you that 
the Federal government runs the country’s biggest 
compensation program. It is responsible for the 
medical care of its 24% million civilian employees 
for on-the-job injuries or other conditions 

The State Department has a program for the med- 
ical care of members of its foreign service, and other 
federal departments now want the same benefits for 
their employees who are stationed overseas. 

Next year may see by far the largest group join 
the millions who already receive part or all of their 
medical care from the Federal Government. They 
are the seven million U. S. Civilian workers and 
their dependents. Legislation is now before Con 
gress, and will be considered next year, which would 
put these people under a nationwide health insur 
ance plan, with the government paying a third or 


more of the cost. 
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In money spent on medical research, the federal 
government is bounding ahead even faster than it 
is in medical care. If non-government schools and 
private industry are not investing enough money in 
medical research, there is probably no question but 
that the United States has to take the lead. 

From a purely statistical viewpoint, it is inter 
esting to see how the government has increased its 
medical research budget. Ten years ago, the four 
major agencies of the government were spending a 
total of 28 million dollars a vear for medical re 
search. By 1955, the total for the Institutes of 
Health alone had moved up to 97 million. Then in 
1956, Congress did an amazing thing. It gave thes 
research institutes more than double the amount 
of money they had asked for. The total was almost 
225 million dollars. This year, Congress was even 
more generous. 

Aside from the VA’s care of non-service con 
nected Cases, whi h | regard as SOK ialized medicine 
there might be some question of how to categorize 
the huge federal medical operations I have been 
discussing. These programs may be the only way 
to handle the problems, or it might be that states 
and local communities and individuals could do more 
than they are now doing Some of these programs 
may in themselves be a phase of socialized medi 
cine—or, again, they may actually be stalling off 
socialized medicine. [ mostly want to emphasize that 
in medical matters the federal government is get 
ting bigger and bigger. 

I have no doubt whatever about the hospitaliza 
tion plan I mentioned earlier, which will be pushed 
hard in Washington by its sponsors next year. It 
is certainly clear-cut socialized medicine 

To give you the necessary background about this 
hospitalization plan, I shall have to go back si) 
years, to the days of Truman and Ewing. Oscar 
Ewing, you recall, was administrator of the Federal] 
Security Agency, now the Department of Health 
Education, and Welfare. In 1951, at the request of 
labor leaders, Truman and Ewing presented Con 
yress with a new idea 

They proposed that all persons covered by social 
security would be eligible for a maximum of 60 
days of government paid hospitalization each year 
ifter they had reached age 65 

Now this is exactly the mechanism envisioned 
to finance the old Wagner-Murray-Dingell socialized 
medicine bill that had been defeated four years 
earlier. The money is collected through OASI social 
security taxes, and the OASI funds are used to pay 


the costs 
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It is easy to see what would happen, once a plan 
like this were made the law of the land. Of course 
in a short time those who are receiving OASI pay 
ments because of disability would be made eligible 
regardless of their age Also, there would be great 
pressure to drop the age for all persons enrolled in 
OASI 

Phe greatest underlying danger, of course, is that 
this would be the pilot model, the prototype for a 
system of socialized medicine 


offered the plan 


When it was. first 
attracted some attention. Some 
people liked it because it would “do something for 
the old people’. Others thought it was the answer 
to a problem because it would be easy to operate 
It had appeal for a few observers because it was 
described as an “insurance program” 

There would be no drain on the general tax rev 
enue, and that made it palatable to those who value 
a balanced national budget 

So, at first, in 1951, the proposal for free hos 
pitalization of the aged had a measure of public 
upport 

Before many weeks, however, leaders of American 
medicine were able to show it up for just what it 
was-—a slice of the socialized medicine that had 
been defeated so detinitely just a few vears before 

In LOST, the 


reported out of committee. And, until now, the idea 


hospitalization bill was not even 


has not been able to revive much interest 

\s on example of the plans that the Government 
is making without the knowledge of the medical pro 
fession or the general public, I cite the following 

foward the closing of the last Session of Con 
vress, a Bill, H. R. 9467, was introduced which goes 
further even than the Murray-Dingle scheme in its 
provision of hospital and surgical benefits for So 
cial Security beneficiaries. This will be known as 
the AFL-CIO bill and it will undoubtedly attract 


more sponsors in 1958 


In addition to providing hospitalization for men 
over 65 and women over 62, H. R. 9467, also would 


greatly liberalize a wide range of social security 
benefits and increase both the ceiling on taxable 


income and the rate of taxation to meet the added 


Io raise the needed money for the new benefits 
H. R. 9467 would levy social 


income up to $6,000 (present limit is $4,200), and 


ecurity taxes on all 


increase the tax rate one half of ome per cent tor 
employer and employee alike, and three-quarters of 


one per cent for the self-employd, Maximum retire 
ment or disability benefits payable to a family (one 


wave earner) would be in reased from the present 
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_range of $50 to $200 per month to a range of $55 
to $405 per month 

Another example of Governmental plans is the 
present effort to amend Public Law 565, Para 
graph 4-B of the &3rd Congress, Senate Bill 2068, 
If | understand this amendment right, and I think 
I do, it can be construed without fixed limitations 
as to funds, both for construction and for services 
to patients lo me, this seems very unwise and 
criticism from a variety of sources will surely fol 
low It would be a distinctive advantage to the 
project itself and a protection to the medical profes 
sion if this open end aspect of the amendment were 
dealt with in terms of appropriate limitations. If 
the amendment is to be adopted, | would recommend 
that the Clinic be affiliated with a medical school, 
either in Washington or Virginia, under conditions 
Surgeon General of the Health 
Service, or that it be placed under a Board appointed 
by the Secretary of Health, Education and Welfare 
and approved by 


approved by th 


Congres If this facility is to be 
a regional pilot rehabilitation demonstration center 
financed by the Government-—-and that is my in 
formation—it should be under Federal control or 
positive affiliation with a publically recognized 
This will protect both the public interest 


as well as the medical profession 


ayvency 


jut now the picture has changed somewhat. For 
one thing, there is vastly more interest in the prob 
lem of the aged. In the interval a Spec ial White 
House Conference has been held on the aged, and 
a special unit has 
ment of Health 
on this subject 


heen formed within the Depart 
Education, and Welfare to work 


Also, insurance leaders are made more and mort 
aware of the difficulties inherent in offering health 
insurance to persons over age 65. They require more, 
not less medical care, and generally they are not 
in a favorable position to pay the additional pre 
mium that would be needed. The result is that 
younger workers enrolled in health insurance plans 
must meet part of the cost of supplying medical care 
to those 05 

Chere is a growing danger that many voluntary 
health insurance plans, hard pressed by competition 
will be willing to accept this panacea, despite its 
ominous threat for the future 

People simply cannot turn any part of the respon 
sibility. for their health and welfare over to the 
planners of the state itself and expect to remain 
free. Once we lose sight of this fact, which was so 
clear to the wise men who established our nation, 


then we have betrayed the very fundamental prin 


00S 


ciples on which our government is founded, and we 
are doomed to failure. If we forget this and are 
deluded by the promise of “something-for-nothing”, 
if we accept the government-will-take-care-of-you 
philosophy, if we surrender our freedom for a mess 
of pottage, then we shall have betrayed our heritage, 
and all our battles for freedom will have been 
nothing more than a farce. We can take the road 
to freedom or we can take the road to slavery 
which shall it be? 

The wise men down through the ages have rec- 
ognized this responsibility that rests so heavily upon 
those in positions of leadership. I would remind vou 
of what a few of them have said down through the 
years 

Plato expressed it a long time ago when he said, 
“The penalty good men pay for indifference to pub 
lic affairs is to be ruled by evil men.” 

Then came the Apostle James who expressed it 
another way. ‘To him that knoweth to do good and 
doeth it not, to him it is a sin,” 

And Dante, by the time of the 12th century, put 
it a little more pungently when he said, “The hottest 
places in Hell are reserved for those who in a period 
of moral crisis maintain their neutrality.” 

After 600 years went by, we heard Edmund Burke 
saying, “All that is necessary for the triumph of evil 
is that good men do nothing.” 

And how often have you seen this—not only in 
the case of individuals, but in the case of civic 
clubs, chambers of commerce, manufacturers asso- 
clations yes, colleges and universities, if you please. 

To sum up the national prospects for socialized 
medicine 

Except for a minute percentage of the Congress, 
and possibly a slightly larger section of the public, 
there is no demand now for a broad program of 
socialized medicine 

But, gradually, the Federal Government is mov- 
ing deeper and deeper into the medical picture. Some 
of these advances are undoubtedly necessary, gen 
erally beneficial, and are no threat whatever to the 
private practice of medicine and the best interest 
of the patient. 

Others are an integral part of socialized medicine 
itself It is our responsibility to our patients and 
our profession to remain on the alert. We must 
learn to distinguish between what is sound medical 
progress on a broad scale and what is socialized 


medicine, 


THINK ON THESE THINGS, BECAUSE 


rHE FUTURE OF OUR WAY OF LIFE DE- 
PENDS UPON IT. 
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HE MOST FREQUENT REASON for seek 
ing medical aid is pain and loss of use. This 
applies to the affections of the neck, shoulder and 
arm. We will discuss in order of frequency as seen 
in the general practitioner’s office the various con 


ditions causing pain in the neck, shoulder and arm 


MYOSITIS OF ‘THE NECK 
(“CRICK” IN THE NECK) 


Half of these patients have a history of unusual 
activity or trauma. This unusual activity may be 
repeated activities or a single injury or a strain such 
as being struck from behind while sitting at a stop 
light. There may be a history of being chilled or 
sitting in a draft. Pain is relieved by rest or aggra 
vated by activity and may radiate as a referred pain 
into the shoulder or even down into the arm. 

The main finding is pain on pressure over the 
neck muscles and limitation of motion. A neuro 
logical test is negative and vertex pressure down 
ward on the head with the head held normally will 


not reproduce any of the pain. 


The treatment depends upon the severity of the 
attack. Mild cases will respond to relative rest with 
salicylates, or severe cases may require partial rest 
with traction. We prefer to use intermittent traction 
with pull up to seventy-five pounds 20 minutes thre 
times a week. This js given in the office. Very few 
of these cases require hospitalization for traction 


Local heat is frequently very helpful 


COSTOSCAPULAR SYNDROME 


This is a myositis or fascitis of the muscles at 
tached to the upper inner angle of the scapula, pri 
marily the trapezius muscle. ‘There may or may not 
be a history of trauma and frequently in these cases 
we have had no history of trauma. The chief com 
plaint is usually pain in the shoulder, down the 
arm and sometimes around the chest. The pain may 
extend all the way to the fingers with complaint of 
numbness and tingling. Many of these patients give 
a history of occupations requiring the hands to |x 
extended in front of the body for prolonged periods 
This condition is frequently referred to and even 
diagnosed as a “ruptured disk”. Frequently the com 


plaint area is not the area of maximum tenderness 
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Affections of the Neck, Shoulder and Arm 


WILLIAM MINOR DEYERLE, M.D. 


Richmond, Virginia 


Examination usually reveals a trigger area at the 


upper angle of the scapula approximately two inches 
in diameter, it may be larger or smaller. Pressure 
over this trigger area reproduces the patient’s pain, 
causing pain to be referred down to the- arm below. 
A close proximity to the brachial plexus apparently 
is instrumental in the referred pain down the arm. 
There is no direct pressure on the brachial plexus. 
X-rays are usually negative. Neurological examina 
tion and vertex head pressure are always negative 
with the exception that there may be some ill defined 


numb areas in the lower arm and hand. 


This condition responds very well to injection with 
Hydrocortone. I have found that mixing two and 
one-half ces. of Hydrocortone in a ten c¢ syringe of 
1‘@ Novocaine gives a maximum distribution of the 
Hydrocortone, It is helpful to give immediate relief of 
symptoms and has a substantiating diagnostic value 
as to the trigger zone as well as therapeutic value. 
I inject this into the bursa that I am able to outline 
by firm palpation as the trigger zone of the condi- 
tion. This occasionally requires several injections, 
Overhead pulley exercises are beneficial in the fol- 
low up care. A very convenient pulley is located in 
most homes in the form of a rod on which the shower 
curtain slid Instruct the patient to place a stool 
near to the shower and use some cloth material, old 
necktic Ss or sheeting as a pulley mechanism over the 
shower rod. Use the good hand to pull the painful 
extremity upward in all directions, forward, side 
wavs and backward. If the shower rod is not avail 
ible, an overhead pulley exercise apparatus should 
be arranged. Following injections, these patients are 


frequently relieved by cold applications. 


BURSITIS OF THE SHOULDER 


The subdeltoid bursa may be involved in acute 


or chronic processes and the history involves trauma 


in only approximately 50° of the cases In these 


cases it may be repeated activities or a single 
trauma. In the acute cases the pain is severe and 
disabling and the patients usually present themselves 
with marked muscle spasm and a protective attitude 
toward the arm and shoulder. Heat will frequently 


aggravate the symptoms. In a chronic case, the most 


frequent complaint is night pain, inability to sleep 
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and a low grade pain during the daytime. The most 
frequent site of pain as stated by the patient is at 
the insertion of the deltoid or a point even lower in 
the humerus, this being the spot to which the pain is 
referred 

Examination reveals varying tenderness in the 
subdeltoid bursa area, just lateral to the acromion 
or at times lateral to the coraco-acromial ligament. 
However, the palpating fingers will convince the 
patient that the true site of the complaint is in the 
subdeltoid bursa area, This may require rather vig 
orous palpation in the chronic cases. Inability of 
women to reach the brassiere snaps is a frequent 
complaint in chronic cases and this limitation of 
motion can be demonstrated clinically. There is 
usually some limitation of motion even in the chronic 
cases if a careful examination is performed, espe 


Clally loss of abduction 


Those cases following trauma present more of a 


diagnostic problem, ‘The Novocaine injection test 
has very definite beneficial therapeutic value but is 
particularly helpful in diagnosing the underlying 
pathology len to fifteen c.c. of 1% Novocaine is 
injected throughout the tender area until the pain 
is obliterated. Following the obliteration of pain 
there are three possible interpretations of the test. 
One, if there is a full active and passive range of 
motion, one can be reasonably sure that the primary 
condition is inflammatory bursitis (there is no sig 
nificant tear of the musculotendinous cuff). “Two, 
if the patient’s arm cannot be actively raised to its 
full extent following complete relief of pain but can 
be passively raised by either the patient or the 
physician, this is strong evidence that there is a 
rupture of the musculotendinous cuff. ‘Three, if fol 
lowing relief of pain the shoulder remains markedly 
limited to both active and passive motion and if the 
capula tends to ride up on any efforts at abduction, 
one can be reasonably sure that there is a periarthritis 
with resulting adhesions (frozen shoulder). This 


latter is more likely in the chronic cases 

Care should also be taken to differentiate between 
pain in the acromioclavicular joint and the sub- 
deltoid area. 

X-rays reveal calcium to be present in only 50% 
of the cases and calcium is frequently present in 
shoulders that have never had any. symptoms of 
bursitis 

Vigorous exercises of the overhead pulley sort 
previously described may relieve the symptoms suff 
Preferable 


treatment is the injection of the area with approxi 


ciently in persons of great fortitude. 
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mately ten ces. of Novocaine followed by two ces. of 
Hydrocortone, making sure that at least one cc. gets 
into the bursal area and another cc. into the bicipital 
tendon groove immediately under the bursa. This 
must be followed immediately by the above described 
exercise regime and for the first twenty-four hours 
we use ice applications with liberal sedatives and 
anodynes, 

At the time of injection with Novocaine we fre- 
quently make an effort with a larger needle to as- 
pirate calcium if present. There does not seem to be 
any relationship between the success of this maneuver 
and the success with the injection treatment. 

The above described treatment will relieve 957 
of the cases but may require one or more injections 
with Hydrocortone. Diathermy is of no value. X-ray 
therapy will relieve approximately 80% of those 
cases in which calcium is shown to be present. Sur- 
gery is rarely indicated in our cases but when indi 
cated I feel that very careful exploration of the 
bursa and its floor with the musculotendinous cuff 
should be performed. The bicipital groove should 
be opened and inspected. If there is any impinge- 
ment of the acromion and the acromiocoracoid liga 
ment, I frequently detach the coracoacromial liga- 
ment from the acromion to allow more space for the 
musculotendinous cuff and greater tuberosity to ride 
under the acromion in abduction, Any calcium that 


is present is carefully removed. 


PERIARTHRITIS OF THE SHOULDER 
(FROZEN SHOULDER) 


This condition is frequently a complication of a 
painful arm or shoulder or even cardiac conditions 
requiring prolonged disuse of the shoulder joint. 
The pathology present is usually adherence of the 
capsule of the shoulder joint to parts of the mus- 
culotendinous cuff and adherence of the bursa. There 
is also usually some adherence of the biceps to the 
overlying musculotendinous cuff and also to the 
bicipital groove. 

The diagnosis can be made as noted above and 
initial treatment should consist of injections of Hy- 
drocortone into the bic ipital groove in the shoulder 
joint and bursal area with vigorous overhead exer- 
cises and forced efforts at manipulation. If progress 
is not satisfactory, the pain is not relieved and 
motion is not restored sufficiently, these frequently 
require multiple manipulations under anesthesia fol 
lowed again by vigorous overhead exercises. In the 
extremely refractory cases we may do an open oper 
ation and transplant the bicipital tendon to the cora- 


coid. ‘| his has been rarely necessary in our cases, 
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TEAR OF THE MUSCULOTENDINOUS CUFF 


This rarely occurs in young adults, but usually 
after age forty-five. There is a history of trauma 
and the patient frequently states that he hears a 
snap or pop. He may present himself completely 
without pain but with an inability to abduct his arm 
in one or more planes. However, initially there is 
usually a moderate amount of pain and swelling 
and the above described Novocaine test is helpful 
in diagnosing the condition. After one has injected 
a number of shoulders it becomes apparent when the 
needle does not go into the musculotendinous cuff 
after passing through the deltoidal region but drops 
immediately down onto the head of the humerus, 
this is strongly suggestive of a ruptured cuff along 
with the other signs and symptoms. 


If these patients are seen within one to eight 
should be 


applying the musculotendinous cuff to a denuded 


weeks, they repaired surgically by re- 
area of bone in front of the tuberosity, holding it in 
place through tunnels in bone using either stainless 
steel or silk sutures. This procedure is facilitated 
by removing the acromion to obtain exposure. We 
use the sabre incision and discard the tip of the 
acromion to allow for earlier activity. The arm is 
held in a side arm splint for four to six weeks and 
gradual activity is started thereafter. In late cases 
the patient has frequently made sufficient substitution 
of other muscles about the shoulder to perform his 
everyday activities. A decision concerning surgery 
in these cases can be reached only after careful con- 
sideration of the individual and his occupation. In 
these late cases, if surgery is done, one is rarely able 
to approximate the musculotendinous cuff to its origi 


nal location, The tear must close and lie side by 


side. 


RADIOHUMERAL TENDONITIS 
(TENNIS ELBOW) 


This is an inflammatory condition of the conjoined 
tendons of the extensors of the wrist usually located 
at the origin of the tendon from the lateral epicon 
dyle of the humerus. This is frequently aggravated 
by repeated motions of extension in the wrist. A 
very high percentage of these Cases have a history 
of repeated minor trauma, The presenting complaint 
is usually an inability to pick things up, inability 
to open doors and pain on pressure in the region 
of the epicondyle of the humerus. Examination r 
veals vary ing degrees of tenderness and may at times 
actually show local heat. Efforts at dorsiflexion of 


the wrist against resistance reproduce pain, Pres 
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sure over the epicondyle and the head of the radius 
reproduces pain 

These patients will usually respond to Hydro- 
cortone injected into the tender area and may on 
occasions respond to relative rest for a period of 


two to three weeks 


TENOSYNOVITIS OF THE WRIST 


The most frequent type of tenosynovitis found in 
the wrist is stenosing tenosynovitis of the extensors 
of the thumb (Dequervain’s Disease). In this con 
dition the swelling of the tendons and the fascial 
sheath at the distal end of the radius is such that 
there is a friction and an inflammatory process. This 
may be spontaneous in origin but more often there 
is some history of repeated trauma, frequently occu 


pational Some of these cases also have accessory 


tendons and occasionally one is noted with a cyst 
of the tendon sheath. The history most frequently 
is of inability to squeeze tightly, weakness of the 
thumb, inability to pick up objects and tenderness 
over the base of the thumb. 

Examination reveals extreme tenderness over the 
constricting band of tascia at the distal end of the 
radius. ‘There may be crepitation. Forced movements 
of the thumb reproduce pain, Many of these cases 
re spond to rest but frequently it is necessary to inject 
the area with Hydrocortone. Unless the occupation 
can be changed, it may be necessary to release the 
overlying fascia with surgical intervention. Care 
should be taken to avoid the cutaneous branch of the 
dorsal interosseus nerve as it immediately overlies 
the operative sit This should be identified in all 
surgical procedures in this region. The surgical 
procedure can be performed very satisfactorily under 
local anesthesia and has a very brief period of dis 


ability. 


NERVE ROOT IRRITATION 
In view of the motion in the neck and its vulnera 
bility 


nerve root irritation 


to injury there frequently arise causes for 
Any changes in the facet joints 
or in the lateral intervertebral joints of Luschka may 
decrease the size of the intervertebral foramen suf 
ficiently to Cause nerve root pressure with direct pain 
Also the recurrent meningeal nerve may be irritated 
sufficiently to cause referred pain. ‘The changes 
which may bring about this nerve root pressure are 
the result of trauma, arthritic involvement, degenera 
tive changes of old age, partial luxations of facet 
joints with resulting muscle spasm 

One of the most frequent causes of nerve root 


irritation is the result of an individual being struck 
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from behind while sitting in a car. The car which 
strikes the stationary car has complete liability for 
At the time 


of the impact when one car strikes a stationary 


all damages to both vehicle and person, 


car, the weight of the head is thrown forward and 
backward in rapid succession. As the individual is 
unprepared for these motions, the neck may receive 
any injury from the most minor sprain to a very 
severe sprain and tearing of tissues with resulting 
edema and nerve root pressure. Rarely one may 
observe a fracture in the region of the facet joints 
as a result of this type injury. Nerve root pressure 
will reveal varying degrees of neurological changes 
in the arm with numbness corre sponding to the roots 
involved. ‘The most frequent nerve roots involved 
are five, six and seven. There may also be other 
neurological changes in old chronic cases. such as 
atrophy and wasting. Neck motion is usually lim 
ited by spasm. Vertex pressure downward on the 
head when it is held immobile often reproduces the 
pain when there is nerve root pressure. The long 
cord symptoms are absent in true nerve root pres 
sure. ‘The severity of these cases varies considerably 
and there appears to be no relation between the 
objective findings the subjective complaints, 
especially in those with whom litigation is a problem 
(Legal Mortis) 


but frequently are negative 


X-rays should be made routinely 
They may show some 
loss of the normal cervical curve and this is con 
sistent with muscle spasm and is important if the 
patient exhibits muscle spasm clinically. These pa- 
tients frequently have headaches for long periods 
of time but not neurological evidence of intracranial] 
injury. 

‘Treatment depend upon the symptoms. Some 
cases respond to relative rest and Aspirin and the 
symptoms subside in two to three weeks, In others, 
complaints continue for months and if in the be 
ginning it can be determined that there is moderate 
muscle spasm, one should be very vigorous in early 
treatment with intermittent traction of seventy-five 
pounds at least three times a week and in some 
serious cases daily. I believe that initial vigorous 
treatment may prevent some of these prolonged symp 
tom comple XCS Wi ilso use large de ses of salicylates 
and in view of the chronicity of these cases, avoid 
narcotics as much as possible. Frequently these cases 
are severe enough to be hospitalized with continuous 
traction in bed, fifteen pounds supplemented by in 


termittent heavier traction 


Very rarely symptoms of nerve root pressure per 


sist in spite of conservative treatment and x-rays 


may reveal considerable encroachment on the inter- 
vertebral foramen between the lateral intervertebral 
joint and the facet joint. If this persists in a rare 
case it is advisable to decompress the nerve pos 
terially but make no effort at rolling the cord or 
getting underneath the nerve as frequently this type 
of surgical intervention produces symptoms and signs 


greater than existed prior to surgery. 


RUPTURED DISK 

A true ruptured disk is almost invariably found in 
the midline in the cervical region and produces 
marked long cord symptoms with involvement. of 
the long tracts of the spinal cord, These cases are 
a neurological emergency and require surgery for 
decompression in a high percentage of cases. In the 
absence of long tract symptoms, however, we feel 
that any neck complaint should be treated conserva- 
tively and if surgery is need, it should be only 
a posterior decompression of the intervertebral fora 
men with no effort involving the disk or moving 
the cord during the surgical procedure, 

Other painful conditions of the neck include the 
arthritides, tuberculosis, malignancy of bone and 
cord and torticollis. 


In these conditions, treatment of the underlying 
disease must of course be combined with local treat 
ment as indicated, 


CONGENITAL CONDITIONS OF THE NECK 


Spasmodic torticollis in adults is notoriously re- 
fractory to treatment. Frequently the spasm is cen- 
tral in origin and it is difficult to correct even with 
sectioning of the main nerve roots, 

Congenital torticollis resulting from contracture 
of the muscles of the neck, particularly the sterno 
cleidomastoid, should be observed early and treated 
at the age of one or two years with surgical release 
of the contracture preferably at the clavicular end 
of the sternocleidomastoid. It may also be necessary 
to release fascia at other muscle structures with 
extreme care to avoid injury to the sub lavian ves 
sels. When the sternocleidomastoid is released at 
the mastoid end of the muscle, extreme care must 
he used to avoid injury to the spinal accessory nerve 
The former procedure is preferable. Following re- 
lease of the contracture, the head must be held at 
an over-corrected position for six to eight weeks 
and this is followed by exercises for a period of a 
year or two to avoid recurrence. 

Sprengel’s deformity of the shoulder is a con 


genital elevation of the scapula. Treatment of this 
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is indicated only on the basis of the cosmetic effect. 


Occasionally these patients have sufficient de- 
formity to require surgical release of the scapula 
from its attachments, lowering it on the chest wall. 
If this is done, it is necessary to firmly anchor the 


scapula to the rib cage with silk or stainless steel 


suture in order that it not rise to its formerly de- 
formed position, 


222 Monument Avenue 


Richmond, Virginia 


Transfusions in 1956 


More than 4!4 million blood transfusions were 
given to nearly 2 million Americans during 1956 


the Joint Blood Council, Inc., has estimated. 

Approximately 5 million pints of blood were col- 
lected through various agencies during the year, a 
post card survey of American hospitals showed. 

The project advisory committee of the Joint Blood 
Council reported the survey in the November 2 Jour 
nal of the American Medical Association. The com- 
mittee based its figures on a sample that covered an 
estimated 78 per cent of the blood used in the United 
States during 1956. 

The survey showed that hospitals obtaining blood 
from voluntary unpaid donors provided a surpris- 
ingly large share of the blood used. They collected 
36 per cent, as compared with 38 per cent collected 
by regional American Red Cross collection centers. 


Other sources and their percentages were: com- 
mercial blood banks, 11 per cent; non-hospital com 
munity blood banks, 9.5 per cent; hospitals that 
furnish blood to other hospitals, 4 per cent, and 
directly paid donors, 2 per cent. 

The survey is the first step in a comprehensive 
study of the total American blood transfusion pro 
gram. The council hopes the study will eventually 
lead to a smoothly operating and well-organized 
national blood program. A second survey seeking 
more specific details from hospitals and blood banks 
is now underway. 


The council, a voluntary organization established 
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in 1955, is composed of representatives from the 
American Association of Blood Banks, the American 
Hospital 
Cross, the American Society of Clinical Pathologists, 
and the A.M.A 


cerned with procuring, processing, preserving, and 


Association, the American National Red 
These organizations are all con 


distributing blood and blood derivatives. 

The council’s objective is to co-ordinate all activi 
ties in this field, including the interchange of blood, 
the standardization of cross-matching and typing 
procedures, the accreditation and inspection of blood 
banks, the stimulation of blood donor campaigns, 
and the encouragement of research 

President of the council is Dr. Leonard W. Lar 
son, Bismarck, N.D., a member of the A.M.A. Board 
Frank E. Wilson, Washington, 


D.C., is executive vice president and secretary of 


ol Trustees Dr 


the council which maintains headquarters in Wash 
ington. 

An editorial in the same Journal pointed out that 
there has been local progress in blood transfusion 
services, but there is an “urgent need” for the de 
velopment of a national program. 

“The need exists for both the physician and his 
patient who some day will require blood in a hurry; 
in the hospital which may have to get it from a 
transfusion service outside its own walls, and in a 
government which will have to know all details about 
machinery for mass supply of blood during a civil 


or military disaster.” 
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Spigelian Hernia 


NE HUNDRED SEVENTY TWO CASES of 
Spigelian hernia or hernias through the semi- 
lunar line have been reported in the English and 
foreign literature to date.” The actual incidence 
of occurrence 1s 


of thi 


much higher because the anatomy 
hernia is little understood, and the pathology 
usually unrecognized, It is the purpose of this paper 
to clarify the anatomy and pathology, to increase 
the doctors’ index of suspicion, and thereby to im 
prove diagnosis, encourage early surgery and lower 


mortality and morbidity 
Adrian Van der Spigelius was the first to describe 
the anterior abdominal wall structure known as the 


Spigelian or semilunar line.® This line runs from 


Rectus Muscle 
Rolied Back 


Trans veraus Posterior Rectus 
Abdominus Sheath 
Muscle 
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USUAL LOCATION OF DEFECTS THAT GIVE RISE TO 
SPIGELIAN HERNIAS 


Fig. 1 
the pubic bone to the costal margin between the 
transversus abdominus muscle laterally the 
rectus muscle medially. (Fig. 1) The line is actually 
the fascia or aponeurosis of the transversus ab- 
dominus muscle. It is in this area that a defect 
occurs which forms the hernia ring of the Spigelian 
hernia. The defect occurs usually at or below the 
umbilicus in the semilunar line since the weakest 


area exists here 
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Clinically, patients who have a Spigelian hernia 
complain of lower abdominal pain and a tender mass 
in the right or left lower quadrant. Most often this 
mass appears on standing and with exercise. It 
quickly disappears on sitting or lying down. Should 
the hernia sac and its contents become temporarily 
incarcerated or strangulated, nausea, vomiting, severe 
abdominal pain, and signs and symptoms secondary 
to obstruction may occur. A reliable history is vital 
in establishing a diagnosis. This is especially true 
since physical findings are lacking. 

On physical examination tenderness is usually 
present in the right or left lower quadrants over the 
hernial ring. The ring or defect in the transversus 


abdominus muscle is rarely palpable since it is cov- 


ered by 


and deep to the external and internal 


Fig. 2—The area where the Spigelian Hernia mass pre- 


sented is outlined. It is just below and lateral to the 
umbilicus, 


oblique muscles. 
difficult 


This factor makes a diagnosis 
In addition, the mass itself is rarely pres 
ent for the clinician to see or feel. In order to 
definitely establish the diagnosis every effort should 
be made by the referring doctor or surgeon to see 
the patient when the mass is visible and palpable. 
While in service, one of the authors (J. B.) saw 
many patients complaining of pain high in the lower 
abdominal quadrant with a history of a mass or 
“knot” following strenuous exercise. Physical ex- 
amination at the time was negative except for tender- 
ness. The usual diagnosis of muscle strain was 
made. In retrospect, some of these patients may well 
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have had Spigelian hernias. Laboratory data and 
x-rays except with strangulation or incarceration and 
obstruction offer little help in diagnosis. 


CASE REPORT 

E. M. W. (60332), a 46 year old female was 
admitted to Leigh Hospital with a 10 vear history 
of a symptomatic umbilical hernia, For 2-3 months 
prior to admission she had noted the intermittent 
appearance of a left lower quadrant tender mass 
associated with severe epigastric pain, nausea and 
vomiting 

Physical examination revealed a moderate sized 
umbilical defect (about 4 cm. in diameter) with 
prolapse of the umbilicus on standing. There was 
some tenderness in the left lower quadrant but no 
defect or mass could be palpated at the time of con 


sultation or hospital admission. One of the authors 


On the day after admission the patient was brought 
to surgery and the umbilicus was excised in prep 
aration for the repair of the umbilical hernia, The 
peritoneum was opened widely and the anterior ab 
dominal wall was palpated from within. A well 
circumscribed defect with a fibrous ring was present 
in the left lower quadrant. A finger was held in 
this ring and an incision was then made in the skin 
directly over the palpable finger. In order to visual 
ize the defect it was necessary to incise both the 
external oblique aponeurosis and the internal oblique 
muscle. (Fig. 3). The edges of the fibrous ring 
were freed and imbricated with 2-0 cotton. The um 
bilical hernia was repaired by imbrication in the 
usual “pants in vest’ manner, The patient’s post 
operative course was uncomplicated and she was 
discharged on her 6th postoperative day. She has 


had no recurrence of her mass or symptoms to date. 


Fig. 3—The hand is inserted through an umbilical incision. The tip of the gloved finger is 
protruding through the fibrous ring forming the Spigelian Hernia defect. 


(A. L.) had felt the left mid quadrant mass pre- 
viously. The area where the mass had previously 
appeared and the area of maximal point tenderness 
is outlined in Fig. 2. All pre-operative laboratory 
data was well within normal limits. Diagnosis on 
admission was (1) symptomatic umbilical hernia; 
(2) symptomatic Spigelian hernia. 
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SUMMARY 
The anatomy of the Spigelian hernia is discussed 
and illustrated for the purpose of: (1) Increasing 
the index of suspicion; (2) Establishing earlier 
diagnosis: (3) Instituting earlier treatment. The 
importance of the history is emphasized and the 


lack of physical findings pointed out, Diagnosis 
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must be based on visualization or palpation of the 
elusive hernial mass by either referring doctor or 
surgeon. Every effort should be made in this direc- 
tion, Discussion is based upon an extensive review 
of the literature and this case report. 
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Soft shoes which give “barefoot freedom” to babies 
learning to walk were recommended in the October 
Today's Health. It pointed out that the 
baby’s first shoes may hold the answer to the kind 
If the 


which permits 


issue ol 


of foot comfort he will have as an adult. 
baby is given “barefoot freedom,” 
the foot to develop naturally, he will probably have 
comfortable feet when he grows up. Because normal 
foot muscles become strong only through use, only 
a “supple foot covering that permits the utmost free 
dom of movement” should be worn by the infant and 
toddler. If the baby’s foot is confined in a shoe 
which holds any part of it in conformity, even the 
heel which is usually supported, the foot will be 
come weak and. stiff, according to an orthopedic 
surgeon quoted in the article. 

In addition, stiff shoes may handicap him in learn- 
ing to walk. ‘The article quoted one mother who said 
her year-old son took his first step when she put 
soft shoes on him, In hard-soled shoes, he ‘just 
stood there as if he were wearing skates that might 
topple him any minute—and they did too, for the 
could not bend his feet to gain his balance.” 


Among the recommendation were the following: 


should be 


The “foot-shaped,” with a 


Soft Shoes for Toddlers 
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Ventral Hernia due to Abnormal 
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straight inner line. It should copy the baby’s foot 
rather than trying to confine the foot into a tiny 
copy of an adult shoe. 

It should be wide across the toes to permit their 
spreading and flexing as the child walks. ‘There 
should be depth for chubby toes, a box-cut prefer- 
ably, and space beyond the toes. A little child be- 
ginning to walk “grips with his toes and rotates on 
his heels, as he bends and turns.” Soft shoes allow 
him to do this with ease. 

A simple tie or buckle may fasten the shoe on, 
but no constraining laces should be permitted to 
interfere with the free flexing of the arch. 

The heel may be snug-fitting, but should have 
no counter, Through use, the heel and ankle muscles 
will strengthen naturally. 

The entire shoe preferably should be made of 


leather, which “breathes through its open pores” 
and allows essential ventilation. 

There are children with deformed feet or other 
deviation who should have corrective shoes. ‘Their 
problems must be considered individually. For the 
child with normal feet, cover them for protection 


against cold or bruising, or for decoration, but let 


him use his feet, 
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XSTROPHY of the bladder is probably one of 
the most difficult and distressing congenital 


anomalies encountered by the urologist. It presents 


a problem of even greater magnitude to the individ 


ual born with such an anomaly. Thus exstrophy of 


the bladder is a problem from a pathological stand 


point and from a sociological one also. The indi 


vidual with an exstrophy has complete urinary 


incontinence and lives in a constant drainage of 


urine upon a tender, raw, sometimes easily bleeding 


everted mucosa of an exstrophied bladder. This 


constant burden presents a very definite economical, 


sociological and psychological problem for the indi 


vidual. The majority of these individuals expire 


before the age of 20, a goodly number in early child 


hood, as the result of repeated ascending urinary 


tract infections. ‘There is a likelihood, in later life, 


of malignancy of the bladder. 


For almost a century, many procedures have been 


carried out to correct the exstrophied bladder. Re 


pair of the bladder thus establishing a functional 


bladder is unsuccessful. At present the procedure 


in greatest use is that of bilateral ureterosigmoidos 


tomy, cystectomy and repair of the ventral hernia 


Campbell states that the mortality rate, with the 


above procedure a number of years ago, was rela 


orifices, v agina. 
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Exstrophy of the Bladder 


Fig. 1—Prior to surgery. Exstrophy of bladder, ureteral 
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tively high, 20°7 to 25% ; however, he states that this 
has been considerably improved and is now 5% to 
10%. Bilateral ureterocolostomy or sigmoidostomy 
results, in a number of cases, in obstruction to the 
drainage to either kidney with recurrent infections 
from the bowel which is one of the detriments of 


Fig. 2—Bloomers worn before surgery to catch continuous 
dripping urine 


ureterosigmoidostomy, ‘There is also a complic ation, 


hyperchloremic acidosis, thought to be caused by 
reabsorption of urine through the bowel mucosa and 
by renal damage 

The incidence of exstrophy of the bladder is low 
and is stated by some authors as occurring once 
in fifty-five thousand births 

Since exstrophy of the bladder is a congenital 
lesion, and the longer the presence ol the lesion the 
higher the incidence of death, it is important that it 
be corrected in early infancy, that is between the 


iges of one and three. 


CASE REPORT 


Miss L 
Memorial Hospital, Harrisonburg, Virginia, July 5, 


A., age 46, was admitted to Rockingham 


1953, because of urinary incontinence associated with 
complete exstrophy of the bladder. She had been 
compl tely incontinent since birth and, to her knowl 


edge, no treatment or relief was obtainable 


During 


617 


} 
4 
¥ 


her lifetime she had had several episodes of ascend- 
ing urinary tract infection associated with chills and 
fever; however, these were not too frequent or too 


severe, Her chief difficulty was soreness and tender- 


ness of the everted mucous membrane of the bladder 


Fig. 3—Repair of ureteral defect. Plication of bladder 

musculature. Sitting position, 
and the management of her urinary incontinence. 
By trial and error she had managed the latter with 
the use of clean cloths to absorb the urine which 
required constant changing, and were worn enclosed 
in plastic bloomers, ‘The continuously dripping urine 
from the exposed ureteral orifices was a constant 
burden, 

The cardiorespiratory history was normal. The 
gastrointestinal history revealed recent episodes of 
nausea with intolerance to fried, fatty foods, and 
occasional episodes of right upper quadrant pain 
resembling acute attacks of cholecystitis. 

Physical examination revealed a fairly well de- 
veloped, well nourished, white female. ‘The abnormal 


physical findings of significance were those asso- 


ciated with the usual case of complete exstrophy of 
the bladder. There was a protruding red, everted 
mass involving the lower abdominal wall. Two 
ureteral orifices were easily visualized and, at inter- 
vals, extruded urine. There is a ventral hernia 
present behind the everted posterior wall of the blad- 
der which increased in size upon increasing intra- 
abdominal pressure by coughing, sneezing, lifting. 
There is complete absence of an anterior bladder 
wall and complete absence of a symphysis pubis. 
The umbilicus is difficult to visualize and almost 
obliterated at the upper margin of the exstrophy 
of the bladder, The recti muscles are separated and 
extend down and laterally beside the exstrophied 
bladder. The clitoris is cleft and the labia minora 
are widely separated anteriorly to expose the vaginal 
orifice. 


The laboratory data, upon admission; Urine 


medium yellow. Neutral reaction, Sp. gr. 1.025. 
examination 
12.56 gm. (80%). WBC 


lym., 1% mon. 


Microscopic negative. Hemoglobin 

7,800 with 64% pmn. 
Platelet count 247,800. 
Bleeding time 2% min, Coagulation time 6 min. 
Blood sugar 87. N.P.N. 41. 


Preparation for surgery: Following admission to 
the hospital, the usual history and physical exam- 
ination with laboratory tests, urine and blood ex- 
amination was done. Kidney function tests were 
carried out along with complete upper urinary tract 
study by excretory urography. The upper urinary 
tract study is important to determine any evi- 
dence of hydronephrosis, reduplication of kidney 
pelves, calculi, and kidney damage. The bowel was 


Fig. 4—Excretory urograms. Four years postoperative. Normal. 
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prepared by placing the patient on low residue diet 
with sterilization of the bowel by sulphathaladine, 
2 gms. 4 times a day. Five days after admission 
to the hospital and preparation, bilateral uretero- 
sigmoidostomy was done. The peritoneal cavity was 
opened, the patient placed in a Trendelenburg posi 
tion, the bowel retracted into the upper abdomen 
exposing the pelvic contents. The parietal peritoneum 
was excised over the right ureter. The ureter was 
dissected free downward as close as possible to the 
ureterovesical junction. The latter was clamped and 
severed. The distal end was ligated with “O” 
chromic catgut. The proximal end of the ureter was 
dissected free with sufficient length so that it might 
be implanted as low as possible into the rectosigmoid 
without tension. A similar procedure was carried 
out upon the left ureter. The right ureter was 
implanted into the rectosigmoid at a lower point 
than the left. Both ureters were implanted into the 
rectosigmoid by incising the serosa muscularis of the 
bowel in line with the tenia. A trough was made 
by dissecting the muscularis serosa laterally. The 
ureter was then laid in the trough and in the distal 
end of the incision, a stab wound was made through 
the mucosa of the bowel. The severed ureter was 
then threaded through the stab wound into the bowel 
The serosa muscularis were then repaired without 
traction and constriction over the ureters. The peri- 
toneum, recti muscles and abdominal wall was closed 
anatomically with no drainage. For 3 or 4 days post- 
operatively, the urinary output was followed by 
means of a rectal tube lying just inside the anal 
opening. Postoperative antibiotics consisted of pen 

icillin and streptomycin. Parental therapy consisted 
of adequate intravenous fluids for several days post- 
operatively until peristalis was audible. Patient was 
then placed on liquids and diet. The postoperative 
course was uneventful and the patient was dis 
charged from the hospital July 25, 1953. Follow-up 
examinations included blood chemistries which were 
reported as normal. The patient developed acute 
cholecystitis with cholelithiasis, and a cholecystes 


tomy was done in June 1954. The course was un 
eventful. 
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Miss L. A. was re-admitted to the hospital, Feb- 
ruary 10, 1955, at which time the exstrophied blad 
der and ventral hernia were repaired. The repair of 
the hernia and exstrophy of the bladder were carried 
out by removing mucous membrane by sharp dis 
section from the bladder musculature, The remain- 
ing bladder musculature was then plicated with “"O” 
chromic catgut and everted, giving a good anterior 
supporting abdominal wall. Counter incisions were 
made laterally through the skin and subcutaneous 
tissue, and the plicated bladder musculature was 
covered with the skin of the lower abdomen. The 
counter incisions were allowed to granulate in. ‘This 
patient’s course, following bilateral ureterosigmoidos 
tomy and repair of exstrophied bladder, has been 
uneventful. Her hlood chemistries have remained 
normal. There has been no evidence of hyper 
chloremic acidosis. 

August 15, 1956, excretory urograms were done 
and appeared normal 

November 7, 1956, the following laboratory work 
was done: RBC-4,280,000, Hemoglobin 88° (13.5 
WBC 


Fasting blood urea 36 mgm, 


gms. ). 3,950. 41 polys. 57 lym. 2 eosin 
Blood potassium 5 
milli eq. Sodium 138 milli eq. Chlorides 520 milli 


eq. 


SUMMARY 


Congenital exstrophy of the bladder presents a 
difficult problem in management. Many types and 
methods of diverting the urinary stream in these 
cases has been devised and carried out. No method 
has been without its dangers and complications 

The above is a four year follow-up of the treat- 
ment of a patient with congenital exstrophy of the 
bladder. The treatment consisted of bilateral ure 
terosigmoidostomy, similar to the Coffy and Melver 
technique. The bladder defect was rather simply 
taken care of by dissecting the bladder mucosa from 
the bladder musculature. The bladder mucosa was 


then plicated and used to repair the ventral hernia 
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ILATERAL ABDUCTOR PARALYSIS of the 

vocal cords is an incapacitating condition. In 
fact the inability to open the laryngeal glottis vol- 
untarily projects the victim to the precarious edge 
of suffocation for as long as the condition remains 
uncorrected 

By far the most common cause of bilateral ab- 
ductor paralysis is injury to the recurrent laryngeal 
nerves associated with surgery of the thyroid gland. 
Other less common causes are acute trauma, the 
effects of bulbar poliomyelitis, and ankylosis of the 
arytenoid cartilage. Once this unfortunate con- 
dition exists, it can be remedied with the following 
objectives in mind 

I. ‘The creation of an adequate airway. 

Il. The maintenance of an acceptable voice. 

Efforts towards this have been by surgical pro- 
cedures attempting a reduction of the approximation 
of the paralyzed adducted vocal cords in the midline 
Such surgery was first attempted on roaring horses, 
a roaring iorse being one with paralyzed vocal cords 
and which consequently makes a roaring noise on 
the slightest Later various at 


exertion followed 


tempts on humans. The approach initially was by 


means of midline laryngotomy and removing the 
In the late 1930's Brian King! 


developed an operation which was a significant step 


arytenoid cartilage 
forward. He employed the external laryngeal ap 
proach through the lateral neck. His technique con- 
sisted of 
I. Detaching the arytenoid cartilage from its 
articular facet on the cricoid cartilage and 
displacing it lateralward. 
II. Attaching the innervated severed end of the 
omohyoid muscle to the muscular process of 
the arytenoid 
111. Securing these two to the ala portion of the 
thyroid cartilage 
Morrison* in a later work showed that the omo- 
hyoid attachment had no appreciable effect in de 
veloping motion in the operated cord. 

From the Department of Otology, Rhinology and Laryn- 
gology, Medical College of Virginia. 


Presented at the meeting of the Richmond Academy of 
Medicine——March 26, 1957. 
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The Surgical Treatment of Bilateral Abductor 
Paralysis of the Vocal Cords 


JOHN A. GILL, M.D. 


Richmond, Virginia 


In 1943, Dr. Joseph Kelly* popularized the oper- 
ation of the window procedure. Using a lateral 
approach he resected a 2 x 2 centimeter square of 
cartilage through which the arytenoid cartilage was 
In the late forties, William Thornell* re- 
ported an intralaryngeal method of removing the 
arytenoid 


removed 


cartilage using the Lynch suspension 
laryngoscope. Using especially constructed laryngeal 
instruments he was in three cases able to resect the 
arytenoid cartilage. He then applied a cautery to 
the vacated perichondrial capsule creating scarring 
to draw the cord lateralward. Comparing this tech- 
nique to that of the open approach methods it would 
appear that the advantage of avoiding additional 
scarring to the skin of the neck would be out- 
weighed by the following disadvantages: 

I, Intricate technique required for operating 

through a laryngoscope. 

II. The necessity of especially constructed in- 

struments. 

III. The dependency on scarring alone from cau- 
tery to produce the eventual widening of the 
glottis. 

In 1946, DeGraaf Woodman® modified the Brian 
King operation so that now the procedure is tech- 
nically easier to accomplish and appears to produce 
results equally as good. For the sake of clarity, this 
technique will be reviewed with illustrations. 

Figure #1 demonstrates superior views of the 
larynx. The top drawing shows the typical picture 
of a larynx which has been affected by bilateral 
recurrent nerve paralysis. A person can exist with 
this minimal airway but only with difficulty. The 
slightest exertion results in marked air sucking and 
breathing effect producing a weird crowing sound. 
The lower drawing in (figure #1) represents the 
appearance of the larynx that is preferred following 
surgery, a good 4 millimeter aperture. A wider 
opening results in loss of phonation power. A 
smaller opening results in residual dyspnea. 


TECHNIQUE 
The 4 millimeter widening of the glottis is ac- 


complished by the following steps. A skin incision 
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Fig. 1 


is made at the anterior border of the sternocleido 
mastoid muscle at the level of the thyroid cartilage 
and the extrinsic musculature of the larynx is ex- 
posed, 

In figure #2 the essential landmarks are demon- 
strated. The first to be noted is constrictor pharyn 
geus inferior muscle as it passes the posterior edge 
of the thyroid lamina. At the inferior edge of this 
muscle the second structure of importance is found 
the articular facet between the inferior cornu of the 
thyroid cartilage and the cricoid cartilage. The 
articular junction is described by Woodman as the 
key landmark in the operation. In the bottom illus 


tration of figure #2, the joint is disarticulated and 


the constrictor muscle has been divided at the pos 


terior edge of the thyroid cartilage. ‘Thus the thyroid 
lamina is released so that it can be retracted forward 
exposing the area where one must seek the arytenoid 
cartilage. Once again referring to the bottom illus 
tration in figure #2, the arytenoid cartilage may be 
seen being dissected free from its perichondrial bed. 

Figure 33 illustrates the final phases of the 
procedure. The top drawing in this figure shows 
that the bulk of the arytenoid cartilage has been 
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Fig. 2 

removed but care has been taken to leave the vocal 
process through which a 3-0 atraumatic chromic cat- 
gut suture is being passed. ‘Thus the operator has 
control of the vocal cord and can abduct it to the 
desired position In the lower drawing In tigure ZPO, 
a means of anchoring the cord, fixing it to the 
ala of the thyroid cartilage is shown, This is ac- 
complished by passing the gut through a small 
drilled hole in the thyroid lamina. Before tying the 
securing portion of the knot, the exact position of 
the cord is checked by direct laryngoscopy. ‘This 
entails extubating the patient and after visualiza- 
tion, reinserting the tube for the completion ol sur 
gery. The wound is then closed and as a final 
procedure, a tracheostomy is done prior to the r 


moval of the endotracheal tube. 


ANESTHESIA 


Discussion of this procedure cannot permit the 
omission of the part anesthesia plays in the success 
of the operation. In preparation for surgery, little 
or no pre-operative sedative is given if a previous 
tracheostomy has not been done. Sodium pentothal 


and a muscular relaxing agent are given simul- 
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Fig. 3 


taneously and the patient is rapidly and carefully 
intubated, Proper timing here is of the utmost 
importance. The endotracheal tube in addition to 
maintaining an airway serves a unique purpose in 
semi-fixation of the arytenoids outwardly so that, 
on the operated side, the one arytenoid is more 
readily palpated when that phase of the operation 
is reached. 

The following is a summary of three arytenoidec- 
tomies performed at the Medical College of Virginia 
Hospitals and ‘The Richmond Eye, Ear & Throat 
Hospital using the previously described Woodman 
technique, 

Ihe first is that of a 35 year old colored female 
who was unable to breathe without a tracheostomy 
tube. She was a deaf mute and therefore considera 
tion of phonation was not a factor. Thyroid surgery 
had been done on two occasions. Oddly her dyspnea 
did not commence until 2 to 3 months following the 
last thyroidectomy. At the onset of the dyspnea, an 
emergency tracheostomy had been done. Extubation 
had not been accomplished due to the adducted 
vocal cords. An arytenoidectomy was done in August 


of 1954. Six days post-operatively indirect laryn- 
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goscopy revealed a 4 to 5 millimeter abduction aper- 
ture as a result of the surgery She was discharged 
nine days postoperatively with the tracheostomy 
canula completely blocked but remaining in place 
to give the patient a psychological feeling of se- 
curity. Two months later, removal of the canula 
was accomplished and closure of the tracheostomy 
fistula was carried out. The patient was discharged 
from our care breathing without dyspnea. 

The second case is that of a 30 year old white 
male whose chief complaint was shortness of breath 
and consequent inability to carry on his livelihood 
as a farmer. This condition had persisted since 
thyroidectomy two years previously. In November 
1954, a right arytenoidectomy followed by trache- 
ostomy was done. It was not until the tenth post- 
operative day that his tracheostomy canula could 
be removed. The patient was discharged on the 
eleventh post-operative day and has been leading a 
normal life as a farmer with an improved voice. 

The third case is that of a 65 year old white female 
who had the chief complaint of incapacitating 
dyspnea and hoarseness following thyroid surgery 
two years previously. The dyspnea was becoming 
progressively worse. Four weeks prior to arytenoid- 
ectomy she had been on the verge of needing an 
emergency tracheostomy when hospitalized with an 
upper respiratory infection. It was this alarming 
experience with near suffocation that motivated her 
to undergo surgery. A right arytenoidectomy fol- 
lowed by tracheostomy was done in December of 
1956. This case differed from the other two in that 
she could be extubated 4 days after surgery and was 
discharged from the hospital in only seven days, as 
compared with ten for the first case and eleven for 
the second, In this last case, Chymotrypsin*, an 
enzymatic agent which is said to counteract edema 
of soft tissue injury, was used. It seems likely that 
the morbidity was lessened here by the use of Chy- 
motrypsin. This elderly lady now has no residual 


dyspnea and has a vastly improved voice. 


SUMMARY 


A brief history of the development of surgery for 
bilateral abductor paralysis has been reviewed. A 
technique (Woodman) for arytenoidectomy has been 
illustrated. Three case reports are presented as suc- 
cessful attempts in the treatment of abductor paraly- 
sis of the vocal cords, ¢.g.—the creation of an ade- 
quate airway and the maintenance of an acceptable 


* Trade name: Chymar. 
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The author wishes to acknowledge his thanks to 
Dr. Peter N. Pastore for assistance in the prepara- 
tion of this paper and to Dr. J. W. Montague for 
his interest and assistance in one of the case reports. 
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Accident Cases in Hospitals 


Accidents account for about 7 per cent of all cases 
treated in American hospitals, according to a new 
survey by the American Medical Association. Acci 
dents combined with pregnancy, the “other great 
nondisease category,”’ account for about one-fourth 
of the total hospital load, according to an editorial 
in the October 19 A.M.A. Journal. 
believe that all patients are hospitalized for disease. 

The study on accidents, prepared by the A.M.A 
Bureau of Medical Economic Research and reported 


Many people 


in the current Journal, is part of a comprehensive 
survey of medical services given to the American 
people. The accident study was based on informa 
tion about patients discharged from 6,000 general 
and special hospitals during November, 1955. Tu 
berculosis and mental hospitals were excluded from 
the study, 

The 128,000 patients hospitalized because of ac 
cidents comprised 6.9 per cent of all patients dis 
charged during the month. The average hospital 
stay for accident patients was 10.7 days as com 
pared with 9.1 days for non-accident patients. The 
accident cases required the use of 50,500 beds, or 
6.7 per cent of total beds available. 

The personnel devoted to the care of accident cases 
totaled 68,200 or 6.7 per cent of total personnel, and 
the annual hospital payroll expense was 198 mil 


lion dollars, or 7.3 per cent of the total payroll 
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Depending on the criteria used for the measure 
ments, the bureau concluded that the treatment of 
accident cases accounts for 7 to 8 per cent (6.7 to 
8.1 per cent) of the burden of American hospitals 

Presumably the burden on physicians falls within 
the same range; however, that will be estimated in 
another study. 

The study also showed the following 


The 128,000 accident patients spent a total of 
1,370,000 days in the hospital, or 8.1 per cent of 
the total days spent by all patients discharged dur- 
ing the month. 


Of the accident patients, 65.2 per cent were 
males and 34.8 per cent females. Of the males 
11.3 per cent were under 15 years of age; 35.6 per 
cent in the 15-44 age group; 13.1 per cent in the 
45-64 age group, and 5,2 per cent 65 years and over 
Of the females, 5.8 per cent were under 15 years of 
age; 12.4 per cent in the 15-44 age group; 8.6 per 
cent in the 45-64 age group, and 8 per cent 65 years 


and over 


luring the reporting year (ending Sept. 30, 
1955 for most hospitals), the care of accident vic 
tims cost 311 million dollars, or 7.4 per cent of the 
total annual expenses of the hospitals. The report 
noted that the total for 1957 “presumably” involved 


many more millions of dollars 
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Gastrointestinal Polyposis with 


Mucocutaneous Pigmentation 


(Peutz-Jeghers Syndrome) 


patients present themselves 
with rare disease entities which can be diag- 
nosed at a glance if the condition is suspected. Such 
a disease is gastrointestinal polyposis with mucocu 
taneous pigmentation Recently two excellent re 
views'” have appeared in the literature summariz 
ing the previously reported cases. This case was 
submitted because such a family exists in the State 
of Virginia and because the possibility that members 
of this family may be under treatment at the present 


time without the exact diagnosis being suspected 


A forty-five year old white male was initially seen 
in the physician’s office, June 25, 1957, complain 
ing of pain in the left upper quadrant. The patient 
was noted to have a peculiar pigmentation about the 
lips during the taking of the history. He stated 
that the present episode of pain had been present 
for three 


intermittently weeks, 


There had been no vomiting, nausea or diarrhea. 
He had noted no change in bowel habits or tarry 
stools. A past history revealed that the patient has 
bee nh OjM rated Upon on two previous occasions, once 
when a child of six and again while in the armed 
forces at the age of thirty-five. On both occasions 
the patient stated thatehe had suffered several days 
prior to surgery, ‘The patient also gave a past history 
of being operated on nine times for nasal polyps 
and having received numerous allergy tests and 
treatments for nasal allergy, 

Operative notes trom the first operation, dated No- 
vember 7, 1931, were then obtained and it was learned 
that the patient had been treated for intussusception 
and at operation multiple polyps of the jejunum had 
been found. It was noted that a G. I. series taken at 
that time had failed to show the presence of any 
polyps History obtained by the attending physician 
stated that there had been a mass protruding from the 


rectum which the patient had replaced. Operative 


record of the second hospitalization during his stay 


in the armed services was not obtainable. The con- 
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Fig. 1 


dition was not suspected at the time of admission 
to the armed services. 

The patient has five children, three boys and 
two girls, none of whom show any evidence of 
pigmentation, and none of whom have had abdom- 
inal discomfort. He has five half-brothers and two 
half-sisters all of whom apparently are well without 
any history of pigmentation or abdominal operation. 
He has one cousin who has been operated on for 
intestinal polyps in 1957. The patient’s mother 
expired from cardiac pathology and the patient’s 
father’s chart failed to reveal the cause of his fatal 
A G, I. 


performed and found to be negative. No post-mortem 


gastrointestinal hemorrhage. series was 
could be obtained on the father. 
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Physical 


healthy appearing white male. Clustered about th 


examination revealed an extremely 
lips at the mucocutaneous junction and in the mouth 
were numerous dark freckled appearing areas. Char 
acteristically freckles were not distributed about the 
face. The patient stated that his upper lip had had 
numerous such areas of pigmentation which had dis- 
appeared, Examination of the remainder of the skin 
failed to reveal any further areas of pigmentation. 
The hand and rectum were particularly noted and no 
changes were found, Chest examination was en 
tirely normal. Abdominal examination and _ rectal 
examination were also normal. There was no pig 
mentation noted on the patient’s scrotum 

The patient's laboratoy data revealed a normal 
blood count and urinalysis. The electrocardiogram 
was normal. A G. I. series was performed and re 
vealed the small bowel to be extremely active; no 
polyps were present in the stomach. One polyp 
measuring more than 1 cm. was present in the prox 
imal jejunum and a second of the same size in th 
mid-ilium. Two smaller ones were seen in the mid 
jejunum. Barium enema was performed and revealed 
the presence of one large polyp in the region of th 
hepatic flexure. A cystogram failed to demonstrate 
any polyps. The patient was treated with an anti 
spasmodic and reassurance. The episode of pain 
disappeared promptly. It was felt that this episode 


was associated with his intestinal polyps 
DISCUSSION 
This patient represents a typical case of Peutz- 


Jeghers Syndrome or gastrointestinal polyposis with 


VoL. 84, December, 1957 


Fig. 3 
mucocutanecus pigmentation, The important features 
of the syndrome are outlined in the above case, 


Approximately sixty cases have been reported to 
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date over the past sixty years. It has been found 
to have a world wide distribution, cases being re 
Scottish and Ni- 


These cases apparently very frequently de- 


ported in English, Hungarian, 
gerian 
veloped intestinal obstruction and intussusception. 


On occasion, a8 soon as one intussusception is 
reduced, a second occurs even during the course of 
the operation, From a study of the other cases it 
was felt that true malignant degeneration of the 
polyps does not occur. Severe bleeding from intes 
tinal polyps has been reported. The important fea- 
ture is the occurrence of intussusception which very 
frequently will reduce itself. ‘Treating the patient 
conservatively with gastric suction and enemas plus 
intravenous feeding, has been found to be of value. 
It is felt at present that should operation be under 
taken, resection of intestinal tracts with polyposis is 
contraindicated because 


benefit. ‘The 


it is unlikely to give any 


permanent 


surgeon should either re 


duce the intussusception with removal of the polyps 


involved or he may undertake to explore the entire 
gastrointestinal tract resecting as many of the growths 
as possible. Since these growths occur in crops, 
recurrences can be expected. Nasal polyps have 


frequently been associated with this disease. 


SUMMARY 
Reported above is a case of Peutz-Jeghers Syn- 
drome. The main features of the disease are out- 


lined, 


BIBLIOGRAPHY 


1. Dormandy, Thomas L.: Gastrointestinal Polyposis with 
Mucocutaneous Pigmentation (Peutz-Jeghers Syn- 
New England J. Med. 256: 1093, 1957. 


2. Staley, Charles J., Schwarz, 


drome). 
Henry, Il: Gastroin- 
testinal Polyposis and Pigmentation of The Oral 
Mucosa (Peutz-Jeghers Syndrome) Internat. Abstr. 


Surg. 105: 1, 1957. 


121 South Market Street 
Petersburg, Virginia 


globin) 


pink 


{ olor 


This test is specific for carbon monoxide 


Carbon Monoxide 
Blood 


Carbon monoxide in blood gives to it a bright cherry-red appearance (carboxyhemo- 


Dilute one drop of blood with about 15 ml. of water so that solution is now a faint 
Add five drops of 20% sodium hydroxide, quickly shake and observe the color. 
If the blood contains less than 20% carboxyhemoglobin the pink color will immediately 
on shaking, turn to a straw-yellow. If the pink color persists for several seconds or 
more this indicates the presence of carboxyhemoglobin in excess of 20%. 
even in high concentration this also (within 1-2 minutes) will turn to a straw-yellow 
The intensity of the pink color and its persistence before turning yellow, gives 


a rough approximation of the concentration. 


However 
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Carbon Monoxide Poisoning 


HISTORY 
ARBON MONOXIDE became a poison when 


man first started to make fires in enclosed 
spaces. With the arrival of the combustion engine 
and the use of commercial gas, it has become the 
second most common cause of death due to poison- 
ing. (Alcohol is the first.). Last year in Virginia, 
there were forty-two (42) deaths attributed to acute 
carbon monoxide poisoning. Its rate appears to fluc- 
tuate during the seasons, with its highest toll during 
the winter months. 
Most mild cases of carbon monoxide exposure go 


unrecognized with an uneventful recovery. 


PROPERTIES 


Pure carbon monoxide is an odorless, colorless, 


tasteless gas. However, as we encounter it, it likely 
will have impurities which impart a garlic or al 
dehyde odor. 
diffusible. 


hemoglobin more than 200 times greater than has 


It is lighter than air and is readily 
It has an affinity for combining with 
oxygen. This is the basis for its sinister toxicity; 
it prevents the normal transportation and supply 
of oxygen to the cells. The brain is especially sen 
sitive to this cut off in oxvgen. Persons with anemia 
or an increased metabolic rate (children) are more 
susceptible. 


Commercial or synthetic gas contains approxi 
mately 25 per cent carbon monoxide; but natural 
gases contain no carbon monoxide, nor does “bottled 


gases” contain any carbon monoxide 


Carbon monoxide, however, may be readily pro 


duced from “bottled gas” or natural gas as a result 
of normal combustion and a leaking flue; or im 
proper burning and back-fire; or carbon deposits 
on combustion parts (gas refrigerators or ranges if 
not periodically serviced or adjusted may be a slow 
but constant source). 


The most common exposure is from the exhaust 
of gasoline engines in” an enclosed space (closed 
garage). Strange as it may seem, there have been 
deaths even resulting from exposure in an open 


canopy cruiser at sea during a calm. 


Editor's Note: This is one of “Seasonal” articles on 
poisoning which will be published in the Monthly from 
time to time. It is prepared by Dr. Kaye in collaboration 
with the Richmond Poison Center. 
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POXIC LEVELS 


© Carboxyhemoglobin : 


‘ 


Jelow no symptoms. 
Below 20% 
Above 20% 


Above 40% 


mild symptoms. 
moderate to severe symptoms 


may produce coma and death 
GENERAL SIGNS AND SYMPTOMS 
Weakness, 


sleepiness, ataxia, great weakness in legs, tightness 


vertigo, headache, nausea, vomiting 


of forehead, disturbed vision, diplopia, cyanosis, 
clonic tonk spasm, convulsions, coma, respiratory 


center depression and finally respiratory arrest; 
heart often beating for a short period alter respira 
tory failure. Blood and skin are bright pink, which 
is the color of carboxyhemoglobin. This color is 


diagnostically characteristic 


CHRONIC CARBON MONOXIDE 

Loss of appetite, nausea, vomiting, vision dis 
turbances, headache, tightness, around forehead 

The question, however, of whether a persistent 
exposure to low concentrations of carbon monoxide 
over a period of time (chronic) is injurious to health 
is still open to discussion, Most reports indicate that 
it will not produce permanent injury especially if 
the person was not unconscious at any time as a 
result of exposure to carbon monoxide 

Carboxyhemoglobin is not a cumulative nor last 
ing union. In three (3) hours about 50°) of the 
combined carbon monoxide is gone with ordinary 
breathing. Pure oxygen therapy greatly facilitates 


this removal 


TREATMENT 

Immediately remove patient from exposure and 
keep in horizontal position : 

Minimize oxygen demand. 

Artificial respiration and oxygen therapy is im 
mediately indicated if respiration is shallow. It is 
most urgent to prevent or abate anoxia! 

Circulation may be improved by rubbing extremi 
ties. Keep patient warm and quiet. Avoid all strain 
Complete bed rest se alert to a delayed relapse 
Whole blood transfusion by exchange is indicated 


in severe cases 
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Public Health . 


MACK I. SHANHOLTZ, M.D. 


State Health Commissioner of Virginia 


Public Health in Virginia about the first thirty years of its existence the Board 
had the unique distinction of operating without sup- 

| 
port from the State Treasury. 


The creation of the State Board of Health of 

Virginia was the result of an- Act of the General . 
» General Asse 900, ; We 

Assembly of 1871. which was approved by the Gov n Act of the Gener 1 A em ly of ! , approve d 
‘ March 7th, 1900, provided for a State Board of 


ernor on February 13th of that year. Virginia was ‘ 
Health of seven members appointed by the Governor 

the third state in the United States to create such ; on Sess apie 

on recommendation of The Medical Society of Vir- 


a board The membership consisted of seven phy 


; ; ginia. ‘The salary of the secretary was fixed by the 
appointed by the Governor for a term of 


: : Board but the other members were allowed only a 
four year Phe Board was directed to make sani ’ 


per diem stipend of four dollars each, plus traveling 


tary investigations and inquiries respecting the 


expenses incurred while engaged in the discharge 


causes Of disease, both epidemic and endemic, to 


of duties as members of the Board. The total annual 
devise some scheme to obtain medical and vital sta 


appropriation was $5,000 for each of the next two 
tistics, to act as an advisory board to the State in PPro] 


years but the Act was later declared unconstitutional. 
all hygiene and medical matters, and, among other 
In 1903, for the first time, the State Board of Health 


was given financial support by the General Assem 


things, to make an examination of and re port upon 


the use of intoxicating liquor as a beverage upon 


, bly through an Act providing $4,000 a vear for each 
industry, happiness, health, and lives of the citizens ‘ : 
of the next two years, 
of the State ; 

The Board was required to meet at the capital of The General Assembly of 1908 created the offices 
the State at least once every three months. The of State Health Commissioner and Assistant Com- 
Board was directed to elect from its own number a missioner and increased the Board membership to 
permanent secretary who, as its executive olficer, was twelve, ill of whom must be members of lhe Medi 
to perform and superintend the work prescribed in cal Society of Virginia and who were appointed by 
the Act. However, the final paragraph of this Act the Governor for terms of four years. Section 4 of 
carried the provision “that the State Board of Health this law required that the State Board of Health 
shall not in any way be a charge on the State.’ For establish suitable laboratories in Richmond for the 
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free examination of clinical material submitted by 
the physicians of the State. An appropriation was 
granted the Board for erecting buildings for the 
treatment of tuberculosis. The total allotment for 
all purposes was $40,000 per year for each of the 
following two years. This farsightedness may be 
said to have placed the State Department of Health 
on a firm foundation upon which the developments 
in public health in Virginia have been built. 

The General Assembly of 1910 enlarged the pow 
ers of the Board by authorizing it “to make, adopt, 
promulgate, and enforce reasonable rules and regula 
tions for the protection of the public health.” This 
Act granted to the Board power that was needed and 
which has never been abused. 

The membership of the Board was enlarged to 
fourteen in 1916 by the addition of two members 
appointed from the State-at-large, one of whom was 
to be a member of the State Dental Association. In 
1920, the law was amended to require that at least 
five of the fourteen members of the Board should 
be members of The Medical Soc iety of Virginia. The 
present law, provides for a Board of seven members, 
one chosen from each of the five grand divisions 
of the State—-Tidewater, Middle Virginia, Piedmont, 
the Valley, and Southwest Virginia—and two from 
the State-at-large. At least two must be members 
of The Medical Society of Virginia, one a member 
of the Virginia State Dental Association and one 
a member of the Virginia Pharmaceutical Associa- 
tion. Members are appointed by the Governor for a 
term of seven years and one term expires annually 
Vacancies are filled for the unexpired terms in th 
same manner as the original appointment was made. 

The State Board of Health must meet annually in 
Richmond and at such other times and places as it 
may determine. It shall elect a president from its 
membership. ‘Three shall constitute a quorum for 
The State 
Health Commissioner shall, subject to confirmation 
by the 


the transaction of any lawful business. 


soard, detail an officer or employee of the 
Department of Health to act as secretary of th 
Board. The Commissioner himself serves as execu 
tive officer but is not a member of the Board. 

The Commissioner of Health is appointed by the 
Governor for a term of four years. He must be a 
physician, a graduate of a medical college which is 
now, or was at the time of his graduation, recog 
nized by the Virginia State Board of Medical Ex 
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aminers, He shall be skilled and experienced in the 


idministration of public health duties and versed 
in sanitary fitted and 


equipped to execute the duties incumbent upon him 
by law. 


sciences, and otherwise 


Beginning with the grant of $40,000 in 1910, the 
appropriations made for public health from the gen- 
eral fund of the State 7 reasury have increased, as 


shown by the following figures: 


Year Appropriation 
For the vear ¢ nding 


February 28, 1920 $ 290.700 
1930 564.005 

1931 628,695 

1940 954.660 
1950 5.515.698 

1956 9 495 873 


In addition to State funds, public health work is re 


ceiving Increasing appropriations from counties and 
cities 


1931 181,748 
1940 52,974 
1950 610,841 
1956 1,088,737 


The State of Virginia is now completely covered 


with the services of local health departments ; all 


98 counties are included in the 39 county or district 


health departments. The central offices and labora 


tory are located in the State office buildings in Rik h 
mond, Branch laboratories are in Abingdon and 


Luray 


MonTHLy Report or Bureau or COMMUNICABLE 


Disease CONTRO! 


Jan Jan 

(et (bet 

1957 1956 1957 1956 
Brucellosis 2 5 21 29 
Diphtheria j 2 17 26 
Hepatitis 31 49 390) 418 
Measles 59 62 4447 23587 
Meningococcal Infections 4 15 59 7% 
Meningitis (Other) 24 16 347 132 
Poliomyelitis 20 29 96 203 
Rabies (In Animals) 20 16 275 262 
Rocky Mt. Spotted Fever i 4 30) 51 
Streptococeal Infections 3560-290) $453 4965 
Tularemia 26 9 


lyphoid Fever 


2 10 47 57 
629 


Pre-Paid Medical Care... . 


The Doctors’ Plan. 


“Blue Shield j Ihe Doctors’ Plan’”. For a 


baker's dozen of years that statement has been truth 
fully made here in Virginia, and yet there remain 
all too many Virginians—unfortunately some phy 
sicians included——who consider the statement as 
having no more import than a sales-slogan. At its 
recent Annual Meeting The Medical Society of Vir 
gitia took official action to clear up any such mis 


understanding 


Upon the recommendation of the Blue Shield Liai 


son Committee, the Council voted to establish a more 


direct organizational rel itionship between the Medi 
cal Society and Virginia Medical Service Associa 


tion, the Blue Shield Plan which, thirteen vears 


previously, the Society had launched into the then 


unchartered area of prepayment for professional 


services. ‘To implement the relationship the Socicts 


is assuming the responsibility of selecting twelve 


physicians to be Directors of the Plan, charging 


them with the duty of periodically reporting to the 
Council about the operations of the Plan 


to thr 


Intrinsic 
irrangement, of course, is an opportunity for 
the Blue Shield Directors to receive the guidance 


of the Societs Councillor 


This recent action of the Medical Society was no 
more than the next logical step toward optimum 
prot ional control of the practice ol medicine in 
Virginia, One of the most important, established 
roles of Blue Shield is to serve as the bellwether for 
voluntary prepayment. Accordingly, if volun 
tary prepayment a better answer to the nation’s 
medical economic problems than is governmental in 
tervention; ergo, it behooves the profession which 
is responsible for the solution of medical-economi 
problems to direct the 


Blue Shield 


activities and progress of 


Recognizing this fact, the Directors of Virginia 
Medical Service Association last year suggested to 
the Association’s corporate Membership (all Partici 
pating Physicians of the Plan) that the responsi 
bility of selecting those individuals who direct Blue 
Shield might best be shared with—if not completely 
turned over tothe organization which represents 


all the plivsi ians in the State; which, through dem- 
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ocratic processes, can voice the thoughts and opin- 
ions of all Virginia physicians; and which his- 
torically is the parent organization of Virginia Med- 
ical Service Association; that is, The Medical Society 
With the enthusiastic endorsement of the 
Membership, the Directors of VMSA requested spe- 


cific help in this regard from the Medical Society 


of Virgina 


itself, and the Blue Shield Liaison Committee came 
into existence. At joint meetings between the Liaison 
Committee and VMSA Directors it was agreed that, 
from now on, the responsibility of selecting the 
Plan’s Directors should be shared between the Med- 
ical Society and the Membership. 

Incidentally, when originally launching the VMSA 
Blue Shield Plan thirteen years ago, the Medical 
Society had delegated this responsibility entirely to 
the Membership—to the Plan’s Participating Phy 
siclans. ‘They were known then, October 1944, as 
the “Associated Doctors of Virginia’; subsequently, 
February 25, 1945, the Plan adopted its present 
corporate name of ‘Virginia Medical Service Asso- 
clation”’. 

In anticipation of the Medical Society’s acceptance 
VMSA Board rec- 


ommendations, the Memb« rship of the Plan arranged 


of the joint Liaison Committee 
for a revision of the Association’s By-laws and, at 
its recent Annual Meeting, adopted amendments to 
“Of those Directors who are Doctors 
of Medicine, twelve shall be 
Medical Society of Virginia”, 


provide that 
designated by The 
and to provide that 
these Directors “shall each serve for such term as 
the Society may spe ify” Accordingly, the Society 
has carte blanche concerning its representation on 
the Plan’s Board. ‘The Membership also elects twelve 
physician-Directors and, in addition, elects eleven 
laymen who serve as representatives of the subserib 
ing public 

Thus, the Board of Directors of VMSA includes 
thirty-five persons, two-thirds of whom are physi 
cians—and 50% of the physicians are designated 
by the Medical Society. ‘The VMSA Blue Shield 
Plan is indeed “The Doctors’ Plan”. It is your 
Plan, to be run by you and your colleagues either 
through your Membership or through your Medical 
Society, or both. It reflects your thought; it deserves 
your best thought 
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There follows a listing of the names of those who, 
during 1958, will constitute the VMSA Board of 
Directors and who, accordingly, will want—will 


need—your help and support. 

*Mason C. Andrews, M.D., Obstetrics and Gyne 
cology, Norfolk. 

*Arthur S. Brinkley, M.D., General Surgery, Rich 
mond. 

Mr. William T. 
Metals Company, Richmond. 


Brunot, Comptroller, Reynolds 


F. Ashton Carmines, M.D., Orthopedic Surgery, 


Newport News 


Mr. H. T. Chittum, Personnel Superintendent, E 
I. du Pont de Nemours & Co., \W ayne sboro. 
M.D., Radiology, Charlottes 


George Cooper, Jr., 


ville. 
*Russell M. Cox, M.D., Pediatrics, Portsmouth 
Mr. R. B. Crawford, President, Kilkare Laundry 
Farmville. 


Mr. John E. Damerel, Director of Personnel, City 


of Richmond, Richmond. 

Mr. S. Douglas Fleet, Vice-President and Sales 
Manager, Albemarle Paper Mfg. Co., Rich 
mond. 

William Grossman, M.D., Pediatrics. Petersburg 

Guy W. Horsley, M.D., General Surgery, Rich 
mond 

Mr. M. A. Hubbard, Executive Secretary, Virginia 
Farm Bureau Federation, Richmond 

*Frank S. Johns, M.D., General Surgery, Richmond 

Mr. William H. King, Attorney, Richmond 


Charles H. Lupton, M.D., General Surgery, Nor 
folk 


Mr. James Mann, Jr., Attorney, Norfolk 


“Vital to amy 


rates | is the cooperation of the medical 


diagnostic tests to be given the drugs 


is discharged 


his decision. No one should ir denied 


should remain in the hospital when it is 
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solution [to the problem 


profession 


sSecause of the wide range 


idmission who needs it 


Mr. William Meacham, Associate Editor, Norfolk- 
Virginia Pilot, Norfolk. 

*Harold W. Miller, ye; M.D., General Practice, 
Woodstock. 

H. B. Mulholland, M.D., Internal Medicine, Char 
lottesvill 

*Claude A. Nunnally, 
Fredericksburg 

*Wilkins J. Ozlin, M.D., Urology, South Hill 

James Parrish, M.D., 

Portsmouth 


H. Grant Preston, M.D., Ophthalmology and Oto 


M.D., Internal Medicine, 


Obstetrics and Gy necology, 


Harrisonburg 
M.D., General Surgery, 


laryngology, 
‘Benjamin W 
Richmond 
Kdwin Rucker, M.D 
Richmond 
*William C. Salley, M.D., Internal Medicine, Nor 
folk 


John R. Saunders, M.D., Psychiatry, Richmond 


Rawles, Jr., 


Obstetric and Gvyne ology 


Krnest G. Scott, M.D., Internal Medicine, Lynch 
burg 

McKeldin Smith, M.D., Internal Medicine, Staun 
ton 


Mrs. Ben Wailes, Dean of Women, Sweet Briar 
College, Sweet Briar 

Fhomas Walker, M.D., Anesthesiology, Richmond 

*D. Edward Watkins, M.D 
Waynesboro 

Mr. Morris W. Whitaker, Secretary 
son Sign Company, Lynchburg 


*Julian H. Yeatman, M.D... General Practice. Fork 


General Surgery 


Allen-Morri 


Union 


*Director clected by Medi il Sow of \ 


of increasing hospitalization prepayment 


While the hospital is a tacilit 


for the care of the ill, it is the doctor who decides if a patient should be admitted, th 


idministered nd the date the patient 


of this discretion the doctor must be sure of 


Conversely, no one 


» longer necessary that he be there 


Fighty-ninth Annual Report, Superintendent of Insurance, State of Ohio 


Mental Health.... 


Child Psychiatry in the Out-Patient De- 
partment of the University of Vir- 
ginia Hospital 


The Children’s Section of the Psychiatrie Out 
Patient Clinic at the University of Virginia Hos 
pital renders diagnostic and treatment service for 
many parts of the State which are not served by 
community mental hygiene clinics, The primary 
function of this clinic is to provide clinical experi 
ence for senior medical students. It has been found 
that three cases are the maximum that can be seen 
in one afternoon, so that demands for service neces 
sitate a waiting list which averages one to two months 
for non-emergency cases. Each medical student 
spends four afternoons on child psychiatry during 
the month of his assignment to the psychiatric out 
patient service 

Referral sources frequently send a social history, 
a report of school adjustment and academic progress, 
or previous medical or psychological studies at the 
time of requesting an appointment. Attempts are 
usually made to obtain such information before 
scheduling the appointment. Unfortunately a full 
diagnostic evaluation is usually crowded into a single 
day which tires young children as well as parents 
or welfare workers, especially after a trip which 
may vary from 100 to 200 miles. Typically a child 
will be seen at 9:00 a.m. for psychological tests 
and then sent to the Pediatric Clinic for examina 
tion, hopefully before 10 o'clock. (Occasionally 
when very complete medical reports are forw irded 
with the child, pediatric examination will not be 
scheduled, but having the pediatric examination in 
the same chart is generally pret rable from a teach 
ing standpoint and is often requested by physicians 
referring children to this clinic.) In the afternoon 
the child will be taken to a playroom by two medical 
students who will observe the child’s use of play 
equipment as well as conducting whatever formal 
psychiatric examination is feasible. While the child 
is being examined, the parents or other responsille 

FREDERICK MACCABE, JR., M.D., Fellow in Child 
Psychiatry, Children’s Sereice Center of Charlottesville 
and Albemarle County, Inc., Charlottesville, Virginia. 


Approved for publication by Commissioner, Department 
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adults accompanying the child are being interviewed 


by other medical students. Following these exam- 
inations, the medica] students meet with the psy- 
chiatrist and psychologist to discuss all aspects of 
the problem, 

After this conference, the child is interviewed by 
the psychiatrist with the whole student group pres- 
ent and then the parents are interviewed, usually 
together if both have come. ‘Thus, students may ex- 
perience the teamwork approach typical of child 
guidance clinics, and each member of the student 
team sees each member of the family; also the 
psychiatrist has the benefit of medical student ob- 
servations, as well as his own, upon each member 
of the family. 

Many cases referred to this clinic are mentally 
defective. It has been gratifying to see student in- 
terest in the various organic brain syndromes caus- 
ing mental defects, and in the emotional interaction 
of family members of defective children as well as 
in the social problems of such children. A rather 
high percentage of somatic disorders are also seen 
and these are of unfailing interest to the student 
group. When the waiting list is not prohibitively 
long, some of the acute situational reactions are seen. 
Treatment is only occasionally possible and even 
then must be limited to a relatively small number 
of visits. Even in cases where medical students 
could be satisfactorily supervised as therapists, the 
very short time they are assigned to the psychiatric 
clinic makes this impractical. 


From experience in this clinic it is felt that local 
clinics are preferable for diagnostic and treatment 
services to the individual patient. Medical student 
teaching would also be facilitated by use of clinical 
material in such clinics, provided that medical stu- 
dents could be assigned to the service for a sufficient 
period of time to observe the progress of treatment. 
Third year medical students do receive two months 
of seminar ts pe of presentation of case material from 
a local child guidance clinic where the emphasis can 
be upon treatment, but this is not first hand clinical 
experience for the students 

The demand for services in this clinic underlines 


the need fer the establishment of more community 
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mental hygiene clinics, but it is also felt that exist 
ing cormmunity clinics should be made accessible t 


patients who are now deprived of service by arbitrary 


geographical limits usually conforming to local city 


or Community Chest boundaries. 


The insistence ot 


A new kind of medicine—rehabilitation—is being 


created today as more doctors realize that the medi 


cal job is not done when the cast is removed or when 


drugs have cured the immediate illness. 


In fact, rehabilitation is becoming as important 


as preventive health and the actual medical treat 


ment of the sick or injured, according to a special 


article in the November 2 Journal of the American 
Medical Association. 


Today, 


as never before, thousands of physicians 


of all types are recognizing that follow-through re 


habilitation of all patients (not just the severely 


disabled) is a prime medical responsibility 
World War II and the ‘Penicillin Age,” with its 


beneficial chain reaction in all branches of medi 


cine, began to open many door which formerly had 
been closed to disabled persons 


“Turning to the handicapped to relieve its war 


time manpower shortage 


, industry found it was get 


ting more than it bargained for: better workers 


One-time employees injured in battle, meanwhile 


were surviving hurts which, a generation earlier 


surely would have doomed them. Many of these vet 


erans returned home to show that, with proper train 


ing, they too could be self-sufficient.” 


While “more likely than not, a doctor’s hand holds 


the key” to the doors now opening to the disabled 
He needs 
the help and skill of allied medical groups, industry 


person, the doctor can’t do the job alone 


and lay individuals and organizations 


Industry, according to the article, has an ample 


pool of disabled from which to draw manpower 


Over 2 million seriously handicapped men and 


women of emplovable age are wasting away their 


skills. This 


number is being increased by about 
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New Type of Medicine 


local Community Chest Boards that the clinic they 


support render service primarily to their community 
is understandable, but it must be remembered that 
these clinics are supported by federal and state funds 


as well as by local funds. 


50.000 each vear 


Every day of every year the American public is 
paving $1,500,000 in taxes to provide maintenance 
ind medical care for the disabled. Yet one govern 
ment study shows that earnings of the disabled per 
sons rehabilitated last vear rose by 580 per cent 
from 19 to 129 million dollars 

Miss Mary Switzer, director of the U.S. Office of 
Vocational Rehabilitation, estimates that in the next 
rehabilitees of 1956 will pay back in 


federal taxes the amount of money which the U.S. 


three years 


has spent for their rehabilitation—32 million dol 
lars. States had contributed another 19 million dol 
lars 

In addition to helping themselves and the nation’s 
economy as a whole, rehabilitated persons have dem 
onstrated their worth to their employers all over the 
country. For example, Lockheed Aircraft Company 
saved $65,000 in salvage by employing a workshop 
for the blind to recover tiny nuts, screws, and wash 
ers trom sweeping below its B-47 production line 

Of course, the article pointed out, a man doesn’t 
uddenly become skilled by virtue of his handicap, 
It takes expert training and counseling under medi 
cal guidance to deve lop capral ilities out of disabili 
ties. ‘This has led to job training for the handic upped 
at 123 Veterans Administration hospitals, at special 
centers, in some general hospitals, and even on the 
work site And companies which will hire only 
handicapped workers are developing 

But, as the article concludes, rehabilitation for the 
disabled is much more than a cure or a way to a job 
It is “delicious freedom from a prison of depend 
ence.” Having survived, disabled people now need 


to be revived 


; 
| 
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Miscellaneous .... 


A.A.M.A. 


The First Annual Convention of American Asso 
ciation of Medical Assistants was a complete SUCCESS 
based upon reports from our Virginia representa 
tives, Mrs. W. G. Dove, Mrs. E. S. Carwile, Miss 
Ronnie Murphy and Mi 


All hour ol thy laclie 


Helen Cyrus. 
were from the Lynchburg 


( hapter which is another indication of the thorough 


ness of our able Executive Secretary, Bob Howard 
and the enthusiasm he instills in his projects. The 
Lynchburg Chapter is one of Bob’s children—being 


the first one in Virginia. He 
V.A.M.A 
ing in Lynchburg 

Phe A.M.A, recently approved the A.A.M.A. by a 


resolution in the House of Delegates, 


was responsible for 


organizing its which had their first meet 


This organization is attracting a lot of interest 
from a PR standpoint judging from the subjects cov 
ered at this meeting, as well as guests. 

Heading this list of guests was Mr. Leo Brown, 
Director of PR of A.M.A, 
others from the A.M.A. PR Office. 

Mr. Jerry Petti PR 
Angeles 


first afternoon program with a discussion of basic 


nce ompanied by several 


Counsellor for the Los 


County Medical Association, highlighted the 


human relations 
Next years meeting will be at The Palmer House, 

Chicago, Ilinois 
An excellent PLR 


aiding in organizing chapters of medical 


project for our local medical 
socictics Is 
assistants. ‘The Executive office of The Medical So 
ciety of Virginia can be most helpful and would be 
delighted at an opportunity to assist in such proven 
project to better Public Relations, I am speaking 
from actual knowledge of the value of such organi 
zations 


M.D. 


Chairman Public Relations Committee 


Joun Wyatt Davis, JR., 


for 1956 and 1957, 


Nobel Prize Winners in Medicine and 
Physiology 
Phe Medical School Library of the University of 
Virginia is exhibiting through January a collection 
of books, journal articles and portraits of the win 
ners of Nobel Prize awards in medicine and physi 


iward in 1901 to the present 


ology from the first 
date 


Since many of the awards were made for basi 
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research in physiology and other related sciences, a 
number of the awardees are not as well known gen- 
erally as others who applied the winners’ research 
later and gained greater public renown, In 1954 
Thomas H. Weller, Frederick C. Robbins and John 
Fk. Enders received the award for their cultivation 
of the poliomyelitis viruses in tissue culture. 
Many have heard of Koch (winner in 1905) but 
perhaps fewer know of Kocher (1909) and Kossel 
(1910) 


in regard to tuberculosis; 


Koch made investigations and discoveries 
Kocher worked on the 
physiology, pathology, and surgery of the thyroid 
gland; Kossel contributed to the chemistry of the 
cell through his work on proteins, including nucleic 
substances. 

A much simplified history of medicine is revealed 
merely from the citations of these Nobel awards. 
The first award was made in 1901 to Emil von 
Behring for his work on serum therapy, especially its 
application against diphtheria; the last announced 
at this writing, 1956 went to Werner Forssmann, 
Dickinson W. Richards, Jr., and André F, Cournand 
for their work in perfecting the method of cardiac 
catherization and its application in the study of 
diseases of the heart and lungs. Great scientific 
strides have been made to allay some of these heart 
conditions, possibly because in 1924 William Ein- 
thoven had discovered the mechanism of the electro- 
cardiogram, for which he won a Nobel award. 

Certain new drugs, some which already are not 
used as much as formerly, have been cited in Nobel 
prizes. In 1939 Gerhard Domagk won for his work 
with prontosil (a name for the sulfa drugs); in 1945 
Alexander Fleming, Ernst Boris Chain and Howard 
Walter Florey won for their discovery of penicillin; 
in 1952 Selman A. Waksman won an award for his 
discovery of streptomycin. Work with vitamins re 
ceived five awards in the years 1929 (when two 
men were cited), 1937 and 1943 (when two men 
Even work with DDT efficacy as a 
contact poison received an award for Paul Miller in 
1948 


were ited). 


A Nobel prize winner lives in Charlottesville. C. 
J. Davison, who was formerly a member of the 
University Physics Department, won on the dif- 
Philip Showalter Hench, 


brother of Charlottesville’s Atcheson L. Hench, won 


fraction of the electron, 


in 1950, together with Edward Calvin Kendall and 
Tadeus Reichstein, for their discoveries concerning 


the suprarenal cortex hormones. 
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The Medical Society of Virginia .... 


Council Minutes 


The meeting of the Council of The Medical S 
ciety of Virginia was called to order by Dr James 
D. Hagood, President, at 1:00 p.m., on Sunday, 
October 27, 1957, at the Hotel Shoreham. Wash 
There was a 100 per cent attendance 
Attending were Dr. Harry C. Bates Jr., Dr. James 
P. King, Dr. Reverdy H. Jones, Jr., Dr 


ington, EP, 


Harry 
J. Warthen, Dr. Mack I. Shanholtz, Dr. John ‘I 
T. Hundley, Dr. Fletcher J. Wright Jr., Dr. A 
A. Creecy, Dr. Walter P. Adams, Dr. Benjamin W 
Rawles, Jr., Dr. Louis P. Bailey, Dr. Harold W 
Miller, Dr. David W. Scott, Jr., Dr James P, Wil 
liams and Dr. J. D. Zylman 

Dr. K. D. Graves, Secretary of the State Board of 
Walter A. Porter, Chair 
man of the Finance Committee, and Mr. Robert ( 
Duval, Jr., Attorney of the Society. 


Also present wer 


Medical Examiners, Dr 


Dr. Porter presented the report of the Finances 
Committee and the proposed budget for 1957-58 was 
considered in detail. (The budget, as adopted, is 
included in the minutes of the first session of the 
House of Delegates.) 

Council was then presented a request trom th 
Virginia Medical Service Association (Richmond 
Blue Shield) that ‘The Medical Society of Virginia 
each year appoint 12 directors to that organization 
It was explained that the Richmond Blue Shield 
Plan has, for some time, desired a closer working 
relationship with the Society. The Council was ap 
preciative of the opportunity to appoint 12 of the 
Plan’s directors and adopted a resolution which 
provided for the appointments to be made by the 
President. 

Mr. Duval acquainted Council with the necessary 
procedure for selling the present Headquarters 
Building, and suggested a resolution which would 
do much to clear the way for such a transaction 
The resolution was adopted as follows: 

Rrso_vep by the House of Delegates of The Med 
ical Society of Virginia, in meeting duly assembled 
that the Council of The Medical So iety of Virginia 
is hereby authorized and empowered to take what 
ever steps it may deem appropriate and proper to 
effect a sale and conveyance of the real property 
known as 1105 West Franklin Street, Richmond. 
Virginia, and now used as a headquarters building 
for the Society, at such price and upon such terms 
as the Council may deem to be for the best interests 
of the Society; and 
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Rreso_tvep FurtHer, that in the event a sale of 
the said property is agreed upon, the President of 
the Society is hereby authorized and directed to 
execute in the name of the Society, by himself as 
President, a good and _ sufficient deed of general 
warranty, with the usual covenants of title, and to 
acknowledge and deliver the same to the pure hase - 
and the Secretary of the Society is authorized and 
said deed 
ind atiest the same, and to ackm wledge the deed for 
recordation 


directed to affix the corporate seal to thi 


Resotvep Furtuer, that the Council is hereby 
authorized ind empowered to delegate to its | xecu 
tive Committee the power and 


hereby 
conferred 


iuthority 

The Medicare Program, and its attending prob 
lems, was then discussed. Attention was called to 
fee of 95.00 for a procedure involving incision 
and drainage The fee was believed by the Medi 
care Advisory Committee to be much too low. It 
was moved and adopted that the Executive Commit 
tee negotiate this fee, and such others as mivht 


appear out ol line, with the Departme nt of the Army 


The Medicare Committee also voiced concern over 


“double coverage involving the payment of two 
physicians in certain instances. It was 


that 


brought out 


n some cases, the referring physician would 
follow a surgical patient right on through his post 
operative care This care normally is considered 
covered by the surgical fee. It was moved and passed 
that the Medical Advisory Committee handle such 
matters as it sees fit and consult the Ethics Com 


mittee should the situstion warrant 


Norfolk 


objecting to the present procedure 


\ resolution prepared by the County 


Medical Society 
used to pay tor drugs under the Medicare Program 
was carefully considered. A motion was adopted 
Medicare Advisor) 


Committee for study and disposition 


referring the resolution to the 


Council was advised that during the past vear 


there had been an increased demand on the services 
ol Mr 


extent legal assistance should be granted individual] 


Duval. Some question existed as to what 


members, component societies, and the various spe 
cialty groups. A definite policy was desired in order 
that the State Office might act properly in any case 
where doubt existed. It was moved and passed that 
the President be empowered to act in such instances 


and authorize legal assistance when considered ad 


isable 
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Attention was called to reports from two com- 
ponent societies indicating that the majority of their 


members were jt 


favor of physicians being covered 
under social security. It was moved and passed 
that these reports be referred to the Society’s Dele 
gates to the AMA. 

The advisability of standard insurance claim 
forms was discussed and it was reported that con 
siderable progress had been made during the past 
several years. It was learned that standard insur 
ance forms prepared by the Health Insurance Coun 
cil were now used by approximately 60 per cent of 
the carriers writing health insurance. Although the 
forms are being utilized in some areas of Virginia 
reports from many individual members make it evi 
dent that the use is not nearly as widespread as it 
should be, It was moved and passed that the So 
ciety endorse the use of standard insurance claim 
forms and that it urge the use of the forms by those 
companies not doing so already. 

Considered next was a proposal that the Society 
honor its past-presidents by presenting each of them 
an attractive plaque suitably inscribed. Two sam 
ples were shown, and it was moved and passed that 
the Executive Secretary make the selection and 


proc ed act ording]s 


Council was then advised that a lease had been 
executed in connection with the Walter Reed Birth 
place. Pointed out was the fact that the report of 
the Walter Reed Commission, published in the 
October issue of the Virginia Medical Monthly, had 
been written before the lease had been executed, and, 
thus, the recommendations contained in the report 


can now be disregarded 


An invitation to the Executive Sec retary to iy 
come a member of the Professional Management 
Association was approved 

Council then considered a resolution adopted by 
the Virginia Pharmaceutical Association with ref 
erence to the practice of certain persons and firms 
buying sample packages of medicine from physicians 
or pharmacists for the purpose of repackaging and 
selling Phe resolution vigorously opposed such 
action 

\ resolution was then introduced stating that the 
Council concurred with the action of the Virginia 
Pharmaceutical Association and disapproved of the 
selling of samples by physicians. The motion was 
adopted. 

\ letter directed to Virginia nurses from an AFL 


CTO organizer was brought to the attention of Coun- 


cil and it was moved that it be referred to the Com- 
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mittee to Confer with the State Board of Nurse 
Examiners. The motion was adopted. 

Dr. Zylman then reported that a newly organized 
Society of Internists in the Northern Virginia area 
had requested recognition by The Medical Society 
of Virginia. Since the State Society does not contain 
sections, but rather works with the various specialty 
groups, it was moved that the Executive Secretary 
write a letter to the officers of the newly formed 
association explaining the situation. The motion was 
adopted 

Dr. King expressed the wish that the Council 
honor the memory of Dr. Frank A. Farmer. This 
suggestion met with unanimous approval, and it was 
moved that the present members of Council present 
an appropriate and useful piece of furniture for the 
new headquarters building in memory of Dr. Farmer. 
The motion was adopted unanimously and it was 
the consensus that the House Committee should make 
the selection, 

It was moved and passed that Dr. King be re- 
quested to prepare a resolution on Dr. Farmer to be 
spread upon the Council minutes and to be sent 
to the family. ‘The motion was adopted. 

Dr. Rawles then introduced the following reso 
lution which was adopted: 

Be Ir Resotven THar The Medical Society of 
Virginia recognize the important work being carried 
on by the Virginia Council on Health and Medical 
Care and take partie ular note of its accomplishments 
in the field of physician placement, and 

Be FurtHer Resotvep THar Mr, Edgar J. 
Fisher, Jr., Director of the Council be commended 
on the efficient manner in which he had directed 
the activities of the Council. 

Dr. Rawles then introduced a second resolution 
which was adopted: 

Be Iv Resotven THar The Medical Society of 
Virginia recognize the dedicated efforts of Dr. George 
Duncan, Norfolk, in the interests of the physically 
handicapped and support his nomination for the 
“physician’s award” presented annually to a Vir- 
ginia physician by the Governor's Committee on the 
Employment of the Physically Handicapped, and 

Be Ir Furruer THar every effort be 
made to secure Dr. Duncan’s nomination for the 
national award made each year by the President. 

Council then heard a report from Dr. King with 
reference to the new headquarters building. Every- 
one was pleased to learn that contracts had been 
signed and that actual construction was scheduled to 
begin within the next few days. Particularly grati- 
fying was Dr. King’s statement that the bid which 
had been accepted was very much in line with the 
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thinking of both Council and the Building Com 
mittee. 

The 1959 Annual Meeting was the next topic of 
discussion and considerable interest was expressed 
in facilities now available in Williamsburg and Hot 
Springs. It was moved that Roanoke be tentatively 
selected as the site of the 1959 meeting and that 
the Executive Secretary be instructed to investigate 
the Williamsburg situation. The motion was adopted 

A question was raised concerning the voting priv 
ileges of the ex-officio members of Council. Mr 
Duval stated that there appeared no reason why 
these members should not vote. It was then moved 
and adopted that ex-officio members of Council be 
officially granted the privilege of voting 

There being no further business, the meeting was 
adjourned. 


House of Delegates 


FIRST SESSION 

The House of Delegates of The Medical Society 
of Virginia met in the West Ballroom of the Hotel 
Shoreham, Washington, D. C., on Sunday, October 
27 and was called to order at 8:00 p.m. by Dr. 
James D. Hagood, President 

Dr. Hagood welcomed the Delegates to Washing 
ton and then introduced Dr. John T. T. Hundley 
Speaker of the House. Dr. Hundley received a 
report from Dr. Ira L. Hancock, Chairman of the 
Credentials Committee, who reported a quorum pres 
ent. 

Minutes of the 1956 meeting of the House of 
Delegates were approved as published in the De 
cember, 1956 issue of the Virginia Medical Monthly. 

Dr. Walter A. 
Committee, was recognized for the purpose of pre 
senting the proposed budget for fiscal 1957-58 as 
recommended by Council. 


Porter, Chairman of the Finance 


It was then moved that 
the Committee report be accepted and the budget 


adopted. The motion carried. 


The budget, as approved, is listed below 


BUDGET 1957-58 
Executive Office 
Salaries 26,000.00 
Telephone & Telegrams 1,500.00 
Postage 900.00 
Stationery & Supplies 1,000.00 
Office equipment—Repairs & Replacements $00.00 
Building Maintenance 2,100.00 
Building Repairs $00.00 
Convention Expense 1,000.00 
Council & Committee Expense 
Delegates to AMA 


Executive Assistant 


2,500.00 
1,800.00 
350.00 
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President's Expense 


1,000,00 
Traveling Expense 1,800.00 
Virginia Medical Monthly 


Scientihe Exhibits 


30,000.00 
2,500.00 
Legal Expenses 

Walter Reed Commission 


3,000.00 


§00.00 
Woman's Auxiliary 100.00 
Membership Dues—Athliated Agencies 150.00 


Editor—Virginia Medical Monthly 

Special Appropriations 
Virginia Council on Health & Medical Care 
American Medical Education Foundation 2,000.00 
National Society on Medical Research 


Sub-Committee on Rural Health 


600,00 
2,000.00 


150.00 
§00.00 
Student American Medical Association 200.00 


Social Security Taxes 


§00.00 
Miscellaneous 

Public Relations 
Conterence Expenses 


Radio & Press 


600.00 


§00.00 
600.00 


Literature & Bulletins 300.00 
Exhibits & Miscellaneous Projects 100.00 

Porat $85,550.00 
Mrs. Lee S. Liggan, President of the Woman’s 


Auxiliary to The Medical Society of Virginia, was 
then introduced. Mrs 
brie fly 


Liggan addressed the House 
ind reported the progress of the Auxiliary 
during the year 

The Speaker introduced Mrs. J. R. St. George, 
President-Elect of the Woman’s Auxiliary to The 
Medical society ol Virginia 

Dr. Hundley James Watts, 
President of the Medical Society of the District of 


next presented Dr 


Columbia, and Dr. Charles Hoffman, President of 
the West Virginia State Medical Association. Dr 
Watts welcomed the Delegates to Washington on 
behalf of the District Society. 


Society Delegates to meetings of allied organiza 


tions were then recognized, Dr. Reverdy H. Jones, 


Jr had re prese nted the So lety at the annual meet 
ing of the Virginia Pharmaceutical Association and 


Dr. James L 


Hamner had served as Delegate to the 
annual meeting of the Virginia Academy of General 
Practice 

Dr. Hundley 
Delegates to the annual meeting 
McCone, Virginia State Nurses Association, Dr. S 
N. Gray, Virginia State Dental Association and Mr 
Spencer Albright, Student AMA Chapter, Medical 
College of Virginia 


recognized the following visiting 


Miss Mary Jane 


Special merit awards were then presented by Dr 
Hagood to three persons most responsible for bring 
ing a physician to Tangier Island. The awards were 


made to Dr. Mikio Kato, The Reverend Oscar Rishel 
and Mr Edgar J. Fisher, Jr. Mr. Fisher accey ted 
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the award for Dr. Kato, who was unable to leave 
the Island because of the pressing need for his 
services 

he aker next 
Green, Jr 
Association, who acquainted the House with a reso 
He asked 


that the Houss upport the resolution which opposed 


ntroduced Mr. Charles FE 


Delegate from the Virginia Pharmaceutical 


lution adopted earlier by his Association. 


the practice of certain persons and firms buying 


imple ape 


of medicine from physicians and 


pharmacist Pury 


| ol repac kaging and selling 


The report jrom Council Was presented by Ir 


Hundley, He first read a resolution prepared by Mr 
Duval for the purpose of simplifying the procedure 
under 


which the present headquarters building of 


the Society could be sold 


ed follows 


Phe resolution was adopt 


Rrsotvep by the House of Delegates of The Med 
ical Society of Virginia, in meeting duly assembled 
that the Council of The Medical Society of Virginia 
is hereby authorized and empowered to take what 
ever steps it may deem appropriate and proper to 
effect a sale and conveyance of the real property 
known as 1105 West Franklin Street, Richmond 
Virginia, and now used as a headquarters building 
for the uch price and upon such terms 
as the Council may deem to be for the best interests 
of the Society; and 


Society, at 


ResoLtvep Furtruer, that in the event a sale of 


the aid property | ivreed upon, the President of 


the Society is hereby authorized and directed to 
execute in the name of the Society, by himself as 
President, a good and = sufficient deed of general 
warranty, with the usual covenants of title, and to 


acknowledge and deliver the same to the pure haser: 
and the Secretary of the Society is authorized and 
directed to affix the seal to the said deed 


and attest the same, and to acknowledge the deed for 
recordation 


corporat 


Resotvep Furtuer, that the Council is hereby 
authorized and empowered to delegate to its Execu 
tive Committee the power 
ferred 


Phe House was informed that Roanoke had been 


tentatively recommended for the 


ind authority hereby con 


1959 annual meet 
ing, although it was suggested that the State Office 
r ported to be available at Wil 
liamsburg and Hot Springs. Dr. Harry B. Stone 


Jr., stated that the physicians of Roanoke would be 


look into facility 


pleased to have the Society meet there in 1959, but 
moved that the Council be authorized to make final 
selection Phe motion carried 

\ progress report on the new headquarters build 
ing was presented by Dr. King, who informed the 
House that actual construction would soon begin 


Dr. King further stated that costs thus far were well 
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within the budget adopted by the House last year, 
and he assured the Delegates that his Committee 
would continue to make every effort to keep costs 
well within bounds. 

Dr. Rawles was requested to report on the Presi 
dent's Award to the physic ian who has contributed 
most to the rehabilitation of the physically handi 
capped. Dr. Rawles presented the resolution adopted 
earlier by Council which recognizes the dedicated 
Norfolk. The resolu 


tion (see Council minutes) was adopted 


efforts of Dr. George Duncan 


Dr. Hundley, with the approval of the House, 


ippointed the following Delegates to meet for the 
purpose of selecting a Committee on Nominations 
were Dr. Russell 
W. Callier Salley, Second District; Dr 
Poone, Jr., Third District; Dr. James L 
Fourth District; Dr. W. 

trict; Dr 
Charles L 


Lamberth Jr 


suxton, First District; Dr. 
Elam ¢ 
Hamner 
Thompson, Fifth Dis 
Craddock, Sixth District; Dr. 
Seventh District; Dr. M. B. 
Kighth District; Dr. J. C. Moor 
Ninth District and Dr. Lloyd B. Burk, Tenth Dis 
trict 


Savant 


The following committee reports, published in the 
October 1957 issue of the Virginia Medical Monthly, 
were received Executive secretary Treasurer: Dele 
gates to the American Medical Association; Editorial 
Board; Scientific Exhibits and Medical 


Service Buxton was 


Clinics; 
(supplemental report by Dr. 
referred to the Reference Committee) ; Membership 
and Ethics 


The report of the Judicial Committee was next 
considered and an explanation offered by Dr. Hutch 
eson The proposed amendment to Article IIT of 
the Constitution was then adopted (ratified at a 
General Session of the Society on Monday afternoon, 
October 28). 

Phe following reports were also received: Public 
Mediation; Cancer; Child Health; Con 
Sight; Public Welfare; Walter Reed 


Commission (lease explained ). 


Relations; 


servation ol 


The report of the Liaison Committee to Confer 
with the United Mine Workers Welfare Fund was 
Williams moved that the 
House approve the Guides to Relationships Between 
State and County Medical Societies and the United 
Mine Workers of America Welfare and Retirement 
Fund, which were adopted earlier by the AMA. The 
motion was referred to the 


then received and Dr. 


Reference Committee 


Blue 
Shield Relationships; Mental Hygiene; Conservation 


Also received were the following reports : 


of Hearing; National Legislation (supplemental re 


port received irom Dr. Archer); National Emergency 
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Medical Service; Advisory to Woman's Auxiliary; 
Heart; Tuberculosis and Venereal Disease Control 

The report of the Medicare Advisory Committee 
was received after which Dr. Ragland introduced a 
resolution requesting The Medical Society of Vir 
ginia to repudiate any aspects of the present medi 
care program which violate the traditional dector 
patient relationship and which promote waste of the 
taxpayers’ money. The resolution was referred to 
the Reference Committee. 

Dr. Andrews offered a resolution sponsored by the 
Norfolk County Medical Society, which opposes the 


pr wtice ot 


mediaries in the purchase of drugs (other than in 


physicians acting as financial inte 
jectionables) for patients under the Medicare Pro 


} 


gram, where other satisfactory sources ol supply ire 


available. The resolution was referred to the Ref 
erence Committee 

Other Medical 
Conter with Stat 
Federal Medical 


Insuran e and Ma 


received were American 


House 
Polio; 
Society Headquarters: 


reports 
Education Foundation: 
Board of Nurse Examiners: 
Services: 
ternal Health (supplemental report referred to Ref 
erence Committee) 

Phe Speaker called for new business and resolu 
tions introduced by the following Delegates wer 
referred to the Referen 

Dr. Marcellus 


tor The Me lical Soc lety ol Virginia to Sponsor action 


Committee 
Johnson, ITI 


Resolution calling 


in the General Assembly to restrict tubers ulosis sana 
toriums of Virginia to the treatment of patients in 
which there is a previous presumptive diagnosis of 
pulmonary tuberculosis and to make excess bed space 


available to the 


senile chronically ill needing cus 
todial and nursing care onl] 


Dr. kK. kK Wallace 


sition to any change in the 


Resolution calling for Oppo 
Medical Practice Act 
which might further the corporate practice of medi 
cine 
Dr. K. K. Wallace 
x-ray or fluoroscopic units for shoe fitting 
Dr. Thomas S$ 


Resolution opposing use of 
Kdwards—Resolution requesting 
President of The Medical Society of Virginia to 
appoint special committee to study and recommend 
policies to guide the Society in its re lationships with 
government agencies, labor groups, et 

Dr. Thomas E 


The Medical Society of Virginia to establish a com 


Haggerty—Resolution requesting 


mittee to study problems which may be associated 
with any future vaccine programs. 

A meeting of the Reference Committee was an 
nounced for 10:00 a.m. the following morning. Ov 
tober 28, in the Club Room of the Hotel Shoreham 
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being no further business. the 


There 


pe aker 
declared the mecting adjourned until Tue sdav, Ox 
tober 29, 1957 at 4:00 p.m. 

LCOND SESSION 

he Second Session of the House of Di legates of 
Medi il Society 
by Dr. John T. 
it 4:00) p.m 


of Virginia was called to order 
Hundley, Speaker of the Hous 
Puesday, October 29, 1957. in the 


Club Room of the Hotel Shoreham 


ly Richard Palmer, memly r of the ¢ redentials 


Committee, reported a quorum present 


Ph report ot the Reference Committee was then 


considered The Committee recommended that the 


llowing resolution introduced by Dr. Buxten at 


the request of the Virginia Radiological Society he 


idopted The motion for adoption irried 

Wereas Radiology is an integral part of the 
practice of medicine and is so recogen zed by all 
uthoritative medical issociations, whether the ra 
diological services are rend red in or outside of a 


hospital, and 


WHEREAS R idiological services can be performed 
only by 


SOc 


or under the supervision of physicians 


THar The Medical 
ol Virginia hereby declares that RADIOLOGY 
is the “PRACTICE OF MEDICINE” 


Phe following resolution ilso introduced by Dr 
Buxton on behalf of the Sub-Committee on Indus 
trial Health 


of the Committe 


was adopted on the recommendation 


Resotvep THar The Medical Society of Virginia: 
(1) the plans 
Department of 


and policie s of the State 
Health in regulation of and safe 
vuarding against 1 idiation « \posure: 
(2) that the Legislative Committee assist. the 
Department of Health in securing adequate legisla 
tion to effect that purpose 


(3) that a special committee on radiation hazards 
} 


be appointed to study and advise concerning the 


hazards of radiation exposure 
Also adopted Wis 
offered by Dr. Buxton for the Sub-Committe: on 


Industrial Health 


The Committee further recommends that the 
House of Delegates ¢ ill attention of the Legislative 
Committee to resolution passed by this body at its 
ivo recommending that the Legis 
lature of the State of Virginia take 
toward securing a 


the following re¢ ommendation 


meeting on eal 
positive action 
Second Injury” law a 


part ol 
the ¢ ompensation laws of the State 


Ihe recommendations of the Reference ( ommittee 
with reference to proposed amendments to the By 
Laws were considered, and it was moved that all 


of the proposed amendments covered in the report 
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of the Judicial Committee be adopted with the ex 
ception of that portion of Article V, Section, con 
cerned with the 


alternate method of electing dele 
gates and alternates 


motion was carried 


Article IX of the By-Laws was amended by re- 
moving the Committee on Postgraduate Education 
from the Standing Committees. 

Article V, Section 2 was amended by adding a 
new paragraph at the end of Section 2 


ment recognizes 


This amend 
membership in more than one so- 
ciety, and at the same time Jimits voting rights and 
rights of representation of individuals who are mem- 
bers of more than one society. 

Article V was 
which authorizes 
Delegates 


amended by adding a new section 

pecial meetings of the House of 
at the call of the Council and to provide 
shall be called and held 


Approved next was 


how such meetings 


the following resolution, in 
James P. Williams. 


RESOLVED that the 


troduced by Dr 


House of Delegates of The 
Medical Society of Virginia approve the “Suggested 
Guides to Relationships Between State and County 
Medical Societies and The United Mine Workers 
of America Welfare and Retirement Fund’, as 
adopted by the House of Delegates of the AMA on 
June 6, 1957, and further 


ResoLVED that the 
powered to 


Liaison Committee be em 
confer with the Welfare Fund, and be 
authorized to formulate a working agreement  be- 
tween ‘The Medical Society of Virginia and the Wel 
fare Fund, subject to approval by the House of 
Delegates or the Council 


The Reference Committee recommended that the 
following be substituted for the resolution sponsored 
by the Norfolk County Medical Society opposing 
Medical Practice Act. The Com 


mittee’s recommendations were adopted. 


changes in. the 


Rrso.vep that The Medical Society of Virginia 
idopts the Statement of Principles contained in the 
report of the Medical Service Committee and affirms 
its Opposition to any change in the Medical Pra 
tice Act which furthers the corporate practice of 
medicine or violates the Statement of Principles 
above noted 

It was then moved and adopted that the following 
be substituted for the resolution, sponsored by the 


Norfolk County Medi al Son iety, opposing the prac 
tice ot physi jans acting as financial intermediaries 


in the purchase of drugs under the Medicare Pro 
gram, 


Wuereas The Medical Society of Virginia is 
opposed to the practice of physicians acting as finan- 
cial intermediaries in the purchase of drugs (other 


than injectionables) for patients by the government, 
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to the House of Delegates. The 


where other satisfactory sources of supply are avail- 
able, 
Be 


Reso_vep that The Medical Society of 
Virginia 


instruct the fiscal administrator of the 
Medicare Program not to make payment for drugs 
used in connection with the Program, and also to 
instruct its Executive Committee to negotiate this 
matter with the Department of Defense at the proper 
time 

It was reported that the Reference Committee rec- 
ommended that the resolution on the Dependents 
Medical Care Act, sponsored by the Richmond Acad- 
emy of Medicine, be referred to the Committee on 
Federal Medical Services for consideration and dis- 
position, A motion to this effect was amended by 
adding a sentence instructing officers of ‘The Medical 
Society of Virginia not to renew the present medi- 
care contract until a special session of the House of 
Delegates is calied to consider such action. The 
motion, as amended, was adopted. 

A supplemental report of the Committee on Ma- 
ternal Health was then considered, and it was moved 
that the report and its recommendations be adopted. 
The complete report is published in this issue. 

Considered next was the resolution introduced by 
Dr. Marcellus A. Johnson, III. The Reference Com- 
mittee had recommended certain amendments to the 
resolution and these were approved by the House. 
The resolution, as adopted, follows: 

WHEREAS: 

1. The State Tuberculosis Hospitals have a de 
creasing number of patients and an increasing num- 
ber of empty beds 

2. There has been an apparently unjustified sus 
picion that the facilities of the tuberculosis sana- 
toriums have been used for patients other than those 
having or suspected of having tuberculosis. ‘Thus, 
until there is a change in policy, it is emphasized that 
care and treaiment in the sanatoriums should be con 
fined to patients having proven or suspected tuber- 
culosis. 

3. ‘The treatment of additional categories or yva- 
tients by the State would be an invasion of the 
private practice of medicine which The Medical 
Society of Virginia should oppose continuously and 
vigorously, 


+. Our greatest need in the field of medical care 
in Virginia is the custodial and nursing care of the 
indigent senile chronically ill who need no active 
diagnosis or treatment 


We, THererore, Move that The Medical Society 
of Virginia sponsor and strongly support action in 
the next meeting of the General Assembly of Vir- 
ginia to: 

1. Restrict the tuberculosis sanatoriums of Vir- 
ginia to the treatment of patients in which there is 
a previous presumptive diagnosis of 


pulmonary 
tuberculosis, and also 


VircInta MepicaL 


| 


2. That the problem of mounting vacancies in the 
sanatoriums be referred to the Committee on the 
Chronically Ill for the purpose of making recom- 
mendations to the House. 


The following resolution, introduced by Dr 


Thomas E. Haggerty, was adopted. 

Wuereas, The Fairfax County Medical Society 
recognizes the almost impossible task of organizing 
the recent Asian Flu Vaccination Program effectively 
on such short notice, and 

Wuereas, The Fairfax Society recognizes that a 
poorly organized and executed program creates hard 
ships and difficulties for the public, and serves only 
to bring discredit and criticism to Medicine, 


Be Ir FurtrHer Resotvep, That the Fairfax 
Society petition The Medical Society of Virginia 
to set up a Committee to study the problems which 
may be associated with any future vaccine programs, 
and 


Be Iv FurtHerR Resoivep, That the State Med- 
ical Society invite the Virginia Pharmaceutical As- 
sociation to participate in this Committee. 

A motion to amend a resolution introduced by Dr 
Thomas S. Edwards by substituting the word ‘‘we” 
for “I” was adopted. The resolution, as amended 


was then adopted as follows: 


WHekkAs the normal practice of medicine is con 
tinually being attacked by (1) Acts of the Congress; 
(2) large labor groups, and (3) other, and 


WHekEAS we feel that the practice of medicine 
should be continued in its honored fashion and 


WHEREAS we feel that The Medical Society of 
Virginia should study the matter and make the 
strongest sort of recommendations, 


Be Iv Resoivep that the President of The Medi 
cal Society of Virginia appoint a special committee 
to study these problems in detail and refer them 
back to the House of Delegates with their recom 
mendations, 


Next considered was a resolution sponsored by 
the Norfolk County Medical Society with reference 
to the fluoroscopic method of shoe fitting. The reso 


lution was adopted in the following form 


WHEREAS, penetrating radiation from any source, 
radioactive elements, isotopes, or x-rays, are poten 
tially harmful to cells of the body and the harmful 
effects may not be demonstrable for many years, and 


WHEREAS, such forms of energy should be used 
for diagnosis or therapy only when the benefit far 
outweighs a slight calculated risk, and 

Whereas, the use of x-rays in the fluoroscopic 
method of shoe fitting does not provide better fitting 
or any other benefit, and 

WHEREAS, the use of shoe fitting fluoroscopes is a 
definite hazard because of exposure of the bone cells 
to X-rays, and ilso possible exposure ot gonad cells, 
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Be Iv Resotvep by the Norfolk County Medical 
Society that this Society disapproves the use of shoe- 
fitting fluoroscopes ; and 


Be Ir FurtHer Resoivep that this Society rec- 
ommends that legislative action to prohibit the use 
of x-ray or fluoroscopic units for shoe fitting be taken 
by the Commonwealth of Virginia, and 

Be Ir FurrHer Resoivep that copies of this res- 
olution be sent to our State Senators and Delegates 
from Norfolk, to the Council of the City of Nor- 
folk, Virginia, and to the House of Delegates of 
The Medical Society of Virginia. 

Dr. W 


inating Committee, was recognized and submitted 


Callier Salley, Chairman of the Nom 


the following nominations: 
President-Elect: Walter P. Adams, M.D., Norfolk 
Ist Vice-President: J. R. B. Hutchinson, M.D., 
Arlington 
Holcombe H. Hurt, M. D., 
Lynchburg 
srd Vice-President: C. C. Hatfield, M.D., Salt 


nd Vice-President 


ville 
Executive Secretary 


Treasurer 


Robert 1. Howard, Richmond 


The following nominations for Councilors were 
received and approved : 
Ist District: Sheppard K. Ames, M. D 
Cape Charles 
nd District: K. K. Wallace, M.D., Norfolk 
ird District: Benjamin W. Rawles, Jr., M.D., 
Richmond 
Sth District: Louis P. Bailey, M.D., Nathalie 
6th District: Alexander McCausland, M.D 
Roanoke 
Harold W. Miller, M.D., Woodstock 
James P. Williams, Richlands 


7th District 
9th District 


The following nominations for the State Board of 
Medical Examiners were received 
Ist District: Waverly R. Payne, M.D 
Newport News 
John R. Mapp Nassawadox 
Edward V. Siegel, M.D., Newport News 
nd District: Russell M. Cox, M.D., Portsmouth 
W. Callier Salley, M.D., Norfolk 
K. K. Wallace, M.D., Norfolk 
10th District: John C, Watson, M.D., Alexandria 
Richard FE. Palmer, M.D., Alexandria 
William Dolan, M.D., Arlington 


It was explained that the nominations for Coun 
cil and the State Board of Medical Examiners were 
presented in the report of the Committee as a means 


of expediting the business of the House 


It was then moved that the Secretary be instructed 
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to cast a ballot adopting the nominations. The mo 
tion carried unanimously 

The Speaker then requested nominations for two 
Delegates and Alternates to the AMA. It was ex 
plained that the term of Dr. W. Linwood Ball would 
expire on December 31 and that Dr. Rufus Brittain 
was an interim appointment by the President. Dr. 
Allen Barker and Dr. Ball were chosen as Delegates 
and Dr. Russell Buxton and Dr. Kinloch Nelson as 
Alternates. Dr. Brittain was elected to serve as Dr 
Archer’s Alternate, thereby filling the office vacated 
by Dr. Barker 

An election was then held to select the General 
Practitioner of the Year in Virginia, and the honor 
went to Dr, Baxter I. Bell, Sr., Williamsburg 

Dr. Creecy then introduced the following resolu 
tion which was adopted unanimously, 

Be Iv Resoivep that the House of Delegates of 
The Medical Society of Virginia recognize the splen 
did efforts accomplished by our Host Committee of 
the 10th District in connection with the 110th An 
nual Mecting ind 


Be Iv Furtuer Resoivep that this body extend 
thanks to the Staff of the Hotel Shoreham in he Iping 
make this meeting a most pleasant one 


Phe following resolution, introduced by Dr. King 


was adopted unanimously 


Wierreas, God Almighty in His infinite wisdom 
has removed from our midst our friend and col 


league, Frank Albert Farmer, M.D.. and 


WHereas, this Council of The Medical Society 
of Virginia was privileged to have had him as a 
member at the time of hi passing, and 


Witereas, he had made outstanding contributions 
to the work of the Society over 


a period of many 
vears, and 


Witrereas, it is the desire of this Council to take 
especial note of his meritorious service 

Now, THererore, Be Tr Resoiven, that we pause 
in our deliberations to recognize the devoted and 
distinguished services that he had rendered to this 
Society, and 


FURTHERMORE, that a copy of this resolution be 


forwarded to his family and be made a part of the 
| 
permanent record of this Society 


Dr. McCarty called for a standing vote of appre 
clation on the manner in which Dr. Hundley had 
conducted the meeting of the House. A rising vote 
Was promptly recorded 

Phere being no further business, the meeting was 


adjourned 
Robert Howarp 


Approved Executive Secretary 
James 1) Hag 1) 
President 
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Life Members—-Fifty Year Club—1957 
William Nicholas Botts, M.D., Big Stone Gap 
John E. Cole, M.D., Fredericksburg 
jay Clarence Coulter, M.D., Charlottesville 
John William Devine, M.D., Lynchburg 
Elam Adolphus Drum, M.D., Richmond 
William Flegenheimer, M.D., Guinea 
Edward Lewis Johnson, M.D., Bedford 
Henry Vernon Johnston, M.D., Pungo 
James Claude Moore, M.D., Keen Mountain 
Wade Cleveland Payne, M.D., Haymarket 
Frank Cushing Pratt, M.D., Fredericksburg 
Charles Warner Robertson, M.D., Stafford C. H. 
Alexander Merle Showalter, M.D., Christiansburg 
Charles Granville Souder, M.D., Purcellville 


Members Whose Deaths Have Been Reported 
Since 1956 Meeting 
Clarence Edward Arnette, M.D. 
John Robert Bagby, M.D. 
Elisha Barksdale, M.D, 
Edgar Allen Baron, M.D. 
Richard Phillips Bell, M.D. 
Henry Arthur Bonynge, M.D 
Edwin Clinton Bryce, M.D. 
Ernest Lee Copley, M.D 
Hubert Dinwiddie Crow, M.D. 
Joseph Spencer DeJarnette, M.D. 
Murray Dick, M.D 
William Edwin Dickerson, M.D. 
Benjamin Blanton Dutton, M.D. 
John Roland Ellerson, M.D 
Frank Albert Farmer, M.D 
Frederick Lionel Finch, M.D 
Guy Rothwell Fisher, M.D 
Thomas Grifhth Hardy, M.D 
Elliott Clarke Haley, M.D. 
James W. Dorsey Haynes, M.D 
William Harrison Higgins, M.D, 
Brewster Arthur Hopkins, M.D. 
Thomas Edward Hughes, M.D. 
Julian Dabney Jackson, M.D. 
Ewell Claude Jamison, M.D. 
Lawrence Bernard Kelleher, M.D 
Estes Caskie Kidd, M.D 
Marion Norwood King, M.D. 
George Walne Leavell, M.D 
Frank Harwood Lukin, M.D 
Cecil Edward Martin, M.D 
Stuart McBryde, M.D 
Thomas David Morewitz, M.D. 
James Oscar Mundy, M.D 
Herbert Old, M.D 
George Garland Rhudy, M.D. 
John Boyd Stone, M.D 
Sidney Trattner, M.D 
Algernon Keeling Turner, M.D. 
William Dunn Walker, M.D. 
Fred Jacob Wampler, M.D. 
William Royall Warriner, M.D. 
Willis Christopher Yeatts, M.D. 
Charles Augustus Young, M.D. 
Daniel Yuter, M.D. 
Francis L. Zinzi, M.D 
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Cerebral Palsy 

The report of this Committee last year attempted to 
clarify and publicize facilities available for the treatment 
of Cerebral Palsy throughout the State. This year through 
the Crippled Children’s Bureau the main emphasis has 
been in trying to encourage patients to use these facilities 
rather than jumping from place to place throughout the 
country with result in confusion and lack of continuity of 
treatment. Development along the line of special educa 
tion services has continued and nine special education 
classes are centers for crippled children throughout the 
State. The latest one to open is the Fairfax Bell Willard 
School which opened this Fall and is now in operation 
The special education classes or centers are an im- 
portant service to the Cerebral Palsy patients. Another 
new facility which will soon be open is the Children’s 
Rehabilitation Center at the University of Virginia. This 
center will include services to cerebral palsy patients 

The National Orthopaedic and Rehabilitation Hospital, 
formerly known as the Anderson Orthopaedic Hospital, 
is expanding its outpatient service along the line of 
services in rehabilitation facilities particularly occupa 
tional therapy, to the Fairfax Crippled Children’s Clinic 
since as yet there is no occupational therapist available 
at the Fairfax Clinic. The National Orthopaedic and 
Rehabilitation Hospital will service this clinic on an out 
patient basis and training and outlining home programs 
in occupational therapy for cases that require same and 
cannot get this service at the Bell Willard school. Re 
habilitation surveys are also being conducted on selected 
patients from this clinic and also from the Northern 
Virginia Crippled Children’s Clinics. 
ALLEN M. Ferry, M.D., Chairman 


Supplemental Report of the 
Committee on Maternal Health 

At a meeting of the Committee on Maternal Health 
held on July 31, 1957, a sub-committee consisting of Drs 
Finch, Ware and Shamburger was appointed to consider 
proposed changes in the present maternity hospital law, 
principally for clarification. This sub-committee met at 
the Society Headquarters in Richmond on September 25, 
1957, at which time careful consideration was given to 
the language of the present statute Phe sub-committee 
was of the opinion that with the exception of the sections 
dealing with the definition of a Maternity Hospital, and 
the exemption section, no change should be made in the 
law. 

Ihe definition of a “Maternity Hospital” in Section 1 
of the Act (Section 32-147 of the Code, is as follows: 

(ce) ‘Maternity hospital’ means any place or estab 
lishment operated or maintained by any person 
for the care or treatment of women during 
pregnancy, or for delivery or for care or treat 
ment within ten days after delivery, whether 
the place or establishment so maintained be a 
general hospital, a hospital devoted exclusively 
to maternity Cases, a maternity home or lying-in 
asylum, or a private home 


The sub-committee was of the opinion that the defini 
tion should include only a place or establishment for ob 
stetrical deliveries, and that the requirements for main 
taining a maternity hospital should not be applicable 
where the medical service rendered consists of pre-natal 


or post partum care only. The sub-committee recommended 


Voi. 84, 1957 


to the full Committee that the definition of “Maternity 


Hospital” be changed to read as follows 


‘Maternity hospital’ means any place or establish 
ment operated or maintained by any person where 
obstetrical deliveries are done, whether the place or 
establishment so maintained be a general hospital, a 
hospital devoted exclusively to maternity cases, a ma 
ternity home or lying-in asylum, or a private home.” 


and that Sections 8(2) and 8$(3) of the Act (Code, Sec 


tion 32-161(2) and (3)), which are now as follows 


“(2) Persons who shall receive and care for women 


related to such person by blood or marriage 
only; and 
(3) Licensed physicians who receive women at their 


othees for occasional examination and treat 
ment only.” 


be rewritten for conformity as follows 


‘(2) Any person who shall receive and care for any 


woman related to such person by blood or mar 
riage only; and 


(3) Any licensed physician who furnishes prenatal 
©” post partum services only 


The recommendations of the sub-committee were sub 
mitted in writing to the members of this Committee for 
consideration, and were approved by a majority of the 
Committee 

This Committee therefore recommends to the House 
of Delegates that the proposed changes be approved, and 
that the Legislative Committee be instructed to prepare 
the necessary bill or bills for presentation to the General 
Assembly 


A. Tyree Fincu, Chairman 


AUDITOR'S REPORT 


OFFICERS Cot 


AND NCILORS 
MebicaAlL Society OF VIRGINIA 
RICHMOND, VIRGINIA 
(sENTLEMEN 

We have made an examination of the books and records 
of THe Mepicar Sociery OF VIRGINIA, Richmond, Virginia 
for the fiscal year ended September 30, 1957, and have 
prepared therefrom the Balance Sheet, Exhibit “A”, State 
ment of Surplus, Exhibit “B"’, and Statement of Income, 
Expenses and Capital Outlay, Exhibit “¢ With the 
exceptions noted in the immediately following paragraph, 
our examination was made in accordance with generally 
accepted auditing standards and accordingly included 
such tests of the accounting records and such other audit 
ing procedures as we considered necessary in the circum 
stances 

We did not verify the accounts receivable by direct 
correspondence with the debtors, nor did we verify the 
accounts payable It will be noted from the balance sheet 
that the amounts of these items are not material in rela 
tion to the financial position as a whole 

It is our opinion that the Balance Sheet, Exhibit “A”, 
presents fairly the financial position of the Society at Sep 
tember 30, 1957, in accordance with generally accepted 
principles of accounting. The Statement of Income, Ex 
penses and Capital Outlay, Exhibit “¢ is prepared on 
1 basis of cash actually received and disbursed 
Yours very truly 

& ComMPANy 

By CHartes W. ANDERSON 

Certified Publi 


Iecountant 
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BALANCE SHEET 
September 30, 1957 
ASSETS 
GENERAL FUND 
Cash in banks $ $3,218.96 
Accounts receivable 
Dues from members—Estimated 
1957 dues 


$ 1,250.00 


collectible value 

50 at $25.00 
Advertising 

Monthly 


Virginia Medical 
4,971.21 6,221.21 
Investments 
United States Savings Bonds— 
Present value (Schedule 1) $36,671.50 
Certificates of deposit—Bank 
of Virginia 


2,106.12 38,777.62 


$128,217.79 


PLANT FUND 
Land and buildings—At cost (Schedule 2) 
(Schedule 2) 
October 1, 
1950 $ 7,048.35 
Cost of 


$ 60,892.68 
Furniture and equipment 


Estimated value 


acquisitions since 


October 1, 1950 951.65 


8,000.00 


$ 68,892.68 


Exnipir “A” 
LIABILITIES AND SURPLUS 
GENERAL FUND 
Accounts payable 
Preparation of Medical Journal— 
September, 1957 $ 2,661.18 
Surplus 
Available for appropriation $31,388.19 
Appropriated for new ofhce 
building 94,168.42 
Balance—September 30, 1957 
(Exhibit 125,556.61 


$128,217.79 


Funp 
Surplus invested in plant assets $ 68,892.68 
$ 68,892.68 


STATEMENT OF SURPLUS 
For the Fiscal Year Ended September 30, 1957 


Exuisit “B” 
GENERAL FUND 


Balance—October 1, 1956 
Add 


Increase in accounts 


$131,594.19 


receivable $ 3,094.04 

Increase in bond in 
terest adjustment 490.50 3,584.54 
Porat $135,178.73 


Deduct: 


Increase in accounts 


payable $ 761.73 
Decrease in certifi- 
cate of deposit in- 
terest adjustment 529.41 
Net cash decrease 
(Exhibit “C’’) 8,330.98 9,622.12 
TOTAL $125,556.61 
Deduct: 


Unexpended appropriation— 
New office building 94,168.42 


Unappropriated balance— 
September 30, 1957 
Appropriated for new office building: 
$120,000.00 


$ 31,388.19 


Funds appropriated 
Deduct: 
Expended 

for land $22,706.58 
Expended 

for building 

(Architects’ 

fees) 3,125.00 

Appropriated balance— 
September 30, 1957 


25,831.58 


94,168.42 


GENERAL FUND SURPLUS— 
September 30, 1957 (Exhibit “A”) $125,556.61 
PLANT FUND 
Balance—October 1, 1956 
Add: Expended tor land 
Expended for building ( Architects’ 
tees) 3,125 00 


43,061.10 
22,706.58 


Balance—September 30, 1957 (Exhibit “A”) $ 68,892.68 


STATEMENT OF INCOME, EXPENSES AND CAPITAL OUTLAY 
For the Fiscal Year Ended September 30, 1957 


Exuipir “C” 
ACTUAI BupcetT 
Gross INCOME 


Membership dues $53,363.44 


Interest on investments 1,925.82 
American Medical Association 367.43 
Virginia Medical Monthly 
Advertising $33,939.28 
Subscription—Non- 
members 375.50 34,314.78 


Toran $89,971.47 


EXPENSES 
Executive office: 


Salaries $24,174.05 $24,000.00 


Telephones and telegrams 1,269.14 1,500.00 
Postage 702.44 900.00 
Stationery and supplies 780.37 1,200.00 
Ofthee equipment—Repairs and 

replacement 583.53 800.00 
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CAPITAL 


Building maintenance and _ re- 
pairs—Net 

Convention expense 

Council expenses 

Delegates and executive assist- 


A.M.A. 


President's expenses 


ant to 


Traveling expenses 


Preparation and distribution of 


medical journal 
Scientific exhibits 
Department of clinical and med 
ical education 
Legislative committee 
Walter Reed commission 


Woman's auxiliary 


Membership dues—Athliated 
agencies 

Editor—Virginia Medical 
Monthly 


History of Medicine in Virginia 
Special appropriations 

Virginia Council Health 
Medical Care 
Medical 


Foundation 


Virginia 


National 


Society on Medical 
Research 
Jamestown Festival 


Rural Health 


Student 


Subcommittee 
American Medical 

Association 
Social security taxes 


Mise ellaneous 


Orrice 


Public Relations department: 


Conterence 
Radio 


Literature 


expenses 
and press 
and bulletins 
Exhibits 


Miscellaneous projects 


PoraL—PUuBLIC RELATIONS 


DEPARTMENT 


PoraL EXPENSES 


Excess oF INCOME OVER 


OPERATING EXPENSES 


OUTLAY 


Land—New othce building 


Building—Architects’ fees 


and 


Education 


1,168.83 
(4,479 
1,746.53 
1,493.31 
397 
978 


29,015 


07 


2,975 
8.00 


100.00 


115.00 


600.00 


25 


26 


2,000.00 


3,000.00 
150 
1,500 
500 


00 
00 
100.00 


386 
461 


$71,960 


49 


$ 104.10 
391.78 
14.50 
$ 510.38 
$72,470.87 


$17,500 


22,706.58 
3,125.00 


OUTLAY 


$25,831.58 


Excess oF EXPENSES AND 
OuTLAY Over 


(Exhibit “B’’) 


CAPITAI 
INCOME 


84, DecemMBeER, 1957 


$ 8,330.98 


87) 


2,600.00 


1,000.00 
2,500.00 
1,825 
1,000 


00 
00 
2,000.00 
26,000.00 
2,500.00 
1,000 
1,500 


300 


0 
00 
00 
100.00 


150.00 
600.00 


2,000 


3,000.00 


150 
1,500 


00 
oOo 
£00.00 
200 


500 


OO 
OO 
S00.00 


$80,125. 


$ 100 


600 


OO 
00 
500.00 
100.00 


100.00 


$ 1,400.0 


$81,525.00 


$120,000.00 


Fixep 


ASSETS 


September 30, 1957 


PLANT 


LAND AND BUILDINGS—At cost 


ScHEDULE 2 


FUND 


Windsor Farms, Richmond, Virginia 


Land 


Othee building Architects’ 


tees) 


Othee building 


Richmond, Virginia 


$22,706.58 


3,125.00 


1105 West Franklin Street, 


Walter Reed House, Belroi, Virginia 
Porat LAND AND BUILDINGS 
OFFICE FURNITURE AND EQUIPMENT 


Estimated insurable value at October 1, 


1950 


Purchased during the vear ended 


September 30, 1951 


Adding machine 
\ddressograph-Multigraph 
stand 

Check 


Protectograph writer 


Typewriter 


File cabinets (2 

Vacuum cleaner 

Desks and chairs (2) 
Porat Orrice, FURNITURE 


EQuipMEN’ 


Porat Fixep Assers 


FINANCIAL 


The financial condition of the 


1957, is shown in the 


accrual basis 


in comparison with the financial condition for the two 

preceding years 

ASSETS 9-30-57 9-30-56 9-30-55 
Cash $ $3,218.96 $ 82,569.94 $ 71,316.46 
Accounts receivable 6,221.21 3,127.17 3,409.64 
Investments 38,777.62 47,796.53 $6,081.03 


Land, buildings and 


equipment 6%, 


Au 


FuNps $197 


Porat 


LIABILITIES, SURPLUS AND Ft 


Liabilities 


(Exhibit 


CONDITION 


892.68 


ND BALANCE 


$ 100.00 

127.50 
110.30 
156.20 
71.50 
69.95 
316.20 


AND 


> 8,000.00 


Society at Septe 


Balance Sheet, Exhibit “A 


A summary thereof is presented as follows 


$3,061.10 


110.47 $176,554.74 $163,868.23 


Accounts payable $ 2,661.18 $ 1,899.45 $ 
Surplus 

General fund 125,556.61 131,594.19 
Fund balance 


fund 


Plant 


[oral 


892.6% 


43,061.10 


Att Funps $197,110.47 $176,554.74 $163,868.23 


$25,831.58 


$60,892.68 


$ 7,048.35 


$68,892.68 


34,061.10 


1,000.00 


951.65 


mber 30, 


on the 


43,061.10 


1,883.55 


118,923.58 


43,061.10 
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Analyses and explanation of the more important balance 


sheet items follow: 


CAsH—$43,214.96 


Recorded cash receipts were accounted for by deposits 
in the banks and disbursements were supported by proper 
ly signed and eudorsed paid checks. Balances on deposit 
at September 30, 1957, were confirmed by direct corre- 


spondence with the banks as follows: 


First and Merchants National Bank—Check 


ing account $45,538.12 
First and Merchants National Bank—Say 

ing account 7,127.56 
Bank of Virginia—Savings account %,196.31 


Southern Bank and Trust Company—Say 
ings account 1,107.42 
Franklin Federal Savings and Loan Asso 
ciation—Savings account 10,609.43 
Richmond Federal Savings and Loan Asso 


clation-Savings account 10,640.12 


Doral $83,218.96 


INVESTMENTS 


United States Savings Bonds, as shown in Schedule 1, 


were verified by inspection of the securities held in a 
safe deposit box at First and Merchants National Bank, 
Richmond, Virginia. They are shown in the balance sheet 


at their current redemption value. 


Certiheates of deposit were verified by direct corre 


spondence with the Bank of Virginia 


Fixep AsserTs—$68,892.68 


Details of the fixed assets carried in the Plant Fund are 
shown in Schedule 2, No indebtedness against these 
assets was disclosed by the records. During the fiscal 
year ended September 30, 1957, $120,000.00 was appropri 
ated for the purpose of purchasing a land site and er: cting 
a building to house the Society's othces. Of this amount 
$25,831.58 has been expended. A_ parcel of land was 
purchased ino Windsor Farms, Richmond, Virginia, for 
$22,706.58 and $3,125.00 was disbursed to the architects 


OOPERATIONS 


The income, expenses and capital outlays for the fiscal 
year ended September 30, 1957, are shown in Exhibit “C"’ 
prepared on the cash receipts and disbursements basis. A 
summary of income, expenses and capital outlays in com 
parison with that of the two preceding years is presented 


as follows 


FiscAL YEAR ENDED 
9-30-57 9-30-56 9-30-55 


INCOME 


Membership dues $53,363.44 $51,257.85 $48,923.83 
Medical monthly pub 


lication 34,314.78 24,251.73 21,674.26 
Other income 2,293.25 4,169.80 1,825.64 
Doran $89,971.47 $79,679.38 $72,423.73 


EXPENSES 
Executive ofhce $71,960.49 $63,572.69 $51,037.80 
Public relations de- 
partment 510.38 1,483.21 2,397.80 
oral $72,470.87 $65,055.90 $53,435.60 


INCOME OvER 
EXPENSES $17,500.60 $14,623.48 $18,988.13 


CapIraL OUTLAY $25,831.58 $ 


EXPENSES AND CAPITAI 
OVER 


INCOME $ 8,330.98 §$ $ 


OUTLAY 


IN GENERAI 


The bookkeeping records were found to have been kept 


in a satisfactory manner. 


Insurance in force at September 30, 1957, determined 


from policies on file, was as listed below: 


FIRE 
Othee furniture and fixtures $ 6,000.00 
Building—1105 West Franklin Street, 
Richmond, Virginia 26,000.00 
Walter Reed House, Belroi, Virginia 2,000.00 


LiABILIiTy—OWNER’S, LANDLORD’S AND 


TENANT'S 


Bodily injury $25,000.00-$50,000.00 


Property damage 5,000.00 


Fipetity Bonps 


Executive Secretary-Treasurer $ 5,000.00 


secretary §,000.00 


PERSONAL PROPERTY FLOATER 


All risk—Camera $ 400.00 
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INVESTMENT Bonps 
September 30, 1957 


SCHEDULE 1 


VALUE AT VALUE AT VALUE AT 

Bonps Series No. Bonps DATED Dur MATURITY Cost 9-30-56 9-30-57 
U. S. Savings F 7 11-1-45 11-1-57 $ 7,000.00 $ 5,180.00 $ 6,615.00 $ 6,860.00 
U. S. Savings 1 3-1-46 2.4.58 $00.00 370.00 472.50 490.00 
S. Savings 10 3-1-46 3-1-58 10,000.00 7,400.00 9 450.00 9 800.00 
U. S. Savings i 6 10-1-49 10-1-61 3,000.00 2,220.00 2,505.00 2,583.00 
U. S. Savings J 13 §-1-55 §-1-67 6,500.00 4,680.00 4,738.50 4,823.00 
Savings J 11 12-1-55 12-1-67 11,000.00 7,920.00 7,964.00 8,085.00 
U. S. Savings J 1 12-1-55 12-1-67 500.00 360.00 362.00 367.50 
U. S. Savings J 1 1-1-56 1-1-68 1,000.00 720.00 724.00 735.00 
U. S. Savings J 2 2-1-56 2-1-68 2,000.00 1,440.00 1,448.00 1,470.00 
U. S. Savings J 2 7-1-56 7-1-68 2,000.00 1,440.00 1,440.00 1,458.00 
$43,500.00 $31,730.00 $35,719.00 $36,671.50 

Exhibit 


Brief Report on AMA Chest X-ray Survey. 


The National 


‘Tuberculosis Association and its emphasizing the Importance of hospital admission 


medical section, the American ‘Trudeau Society, in X-ray programs as a specific service to physicians 
cooperation with the American Medical Association and their patients Phe Veterans Administration’s 
provided chest x-rays for physicians attending the experience has shown that this is a good case-finding 
American Medical Association’s annual meeting in procedure in tuberculosis with the added dividend 


New York City, in June. f other chest abnormalities 


Of the 720 x-rays taken, 550 were negative, 40 Information on the ‘Tuberculin Test was also mack 


showed suspected tuberculosis, 34 showed other chest available at the meeting. Any physician in Virginia 
diseases, 30 showed cardiovascular disease. and 66 desiring a copy of “Tuberculin Testing, Check Your 
were technically unsatisfactory. The National Tu- Interpretation”, an American ‘Trudeau Society and 
berculosis Association, its affiliated associations NTA publication, may get a copy by phoning or 


and health departments throughout the country ar writing his local tuberculosis association 


VoL. 84, DecemMper, 1957 
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Woman’ Auxiliary.... 


President Mas. Joun R. St. Georce, Portsmouth 
President-Elect Mes. A, Eastey, Danville 
Vice-President Mes. Girarp THompson, Chatham 
Mrs. Georce Brooks, Richmond 
Mes. Ropert Detwicer, Arlington 
Recording Secretary Mrs. JAMes GRINELS, Richmond 
Corresponding Secretary Mrs, Howarp Krucer, Norfolk 
Treasurer Mes. B. BLANTON, JR., Richmond 
Publication Chairman Mrs. Paut PEARSON, Warsaw 


Thirty Fifth Annual Convention 

The thirty fifth annual meeting of the Woman’s 
Auxiliary to The Medical Society of Virginia con 
vened in’ the Palladian Room, Hotel Shoreham 
Washington, D.C. on October 29, 1957 at 9:15 A.M 
with Mrs. Lee S. Liggan, of Irvington, presidiny 

Phe meeting was called to order by Mrs. Liggan 
nd the Invocation was given by Mrs. Hawes Camp 
bell. The Pledge of Allegiance to our National Flag 
and the Pledge of Loyalty to the Woman’s Auxiliary 
to the American Medical Association were said in 
unison. The Address of Welcome was given by Mrs. 
James M. Moss of Alexandria, followed by the Re 
sponse from Mrs. Henry R. Bourne, President of 
the Danville-Pittsylvania Auxiliary. 

Phe Roll was called by the Secretary with 23 Of 
hieers and Committee Chairmen present. Represen 


tatives from the County Auxiliaries wer 


Alleghany-Bath 
Alexandria 

Arlington 
Danville-Pittsylvania 

Hopewell 

Lynchburg 
Mid-Tidewater 
Norfolk 
Northampton Accomac 
Northern Neck 

Old Belt 

Petersburg 
Portsmouth 
Richmond 
Rockingham 

Smyth 

Southwestern 
Pazewell 

Pri-County 
Warwick-Newport News 
Wise 


Motion was made, seconded and carried that the 
reading of the minutes of the 1956 Convention be 
dispensed with and that they be approved as ac 
cepted by the Reading Committee appointed at the 
Pre-Convention Board Meeting October 16, 1956. 

Mrs. Glenn W. Phipps read the following Resolu- 
tions for Mrs. Fletcher J. Wright, Sr.: 


Phe members of the Woman’s Auxiliary to The 
Medical Society of Virginia, fully cognizant of 
the omniscience of Almighty God and trusting in 
His goodness and divine love, do in humility and 
devotion most earnestly desire to pay tribute to 
a beloved and esteemed friend and colleague. 
Mrs. Fletcher J. Wright, Sr 

(ny true estimate of Mrs. Wright’s personality 
must necessarily emphasize her loyalty. Her un 
failing faithfulness to her church, her unselfish 
loyalty to her friends, and utter devotion to her 
family were well known. Her dedication to every 
responsibility placed upon her was accompanied 
by a cheerfulness of manner that endeared her to 
ill who were privileged to work with her. 

Through the years this organization depended 
upon her capable leadership and relied on her 
sound judgment. In the hearts of the members 
of the Medical Auxiliary her vital spirit will ever 
be cherished among their happiest memories 

Phe members of the Woman’s Auxiliary to The 
Medical Society of Virginia extend to her family 


their heartfelt condolence and deepest sympathy 


Mrs. Maynard Emlaw conducted a most impressive 
In Memoriam service for Mrs. Meade C. Edmunds 
and Mrs. Glenn G. Foster. 


Mrs. Liggan presented our guests, Mrs. Paul C. 
Craig, President of the Woman’s Auxiliary to the 
American Medical Association, and Mrs. Oscar W. 
Robinson, President of the Woman’s Auxiliary to 
the Scuthern Medical Association. 

Mrs. Liggan gave the President’s report Mrs. 
McCoy moved that we accept the President’s report 
and give her a vote of thanks for the fine work which 
she has done Motion carried. 

Reports of the Officers, Chairmen of Standing and 
Special Committees and County Auxiliary Presidents 
were presented. 

Mrs. W. F. Schmidt gave a report of the Annual 
Convention of the Woman’s Auxiliary to the Ameri- 
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can Medical Association held in New York, June 

3-7, 1957. 

Mrs. Emanuel Newman, Chairman of Registra 
tion, reported a total registration of 279. 

The following recommendation were made by the 
Board of the Auxiliary, read by the Recording Se: 
retary, who moved the adoption of the resolutions 

1. The recommendation from the Finance Com 

mittee that the Convention approve the action 

taken by the Board at the mid-winter Board 
meeting. 

2. That $100.00 travel expense and $60.00 for 
postage and telephone be restored to the Presi 
dent. 

3. That the cost of printing Convention Reports 
be paid to the amount of $90.00 

4. That the practice of printing names of Officers 
and Committee Chairmen on Auxiliary sta 
tionary be discontinued. 


That the County Auxiliary Presidents will not 
receive stationary from the State Auxiliary in 
the future. 


6. That the annual State Auxiliary dues be in 


creased $1.00 per member. 
Motions seconded and carried. 


The recommendation from the Board that the 
Auxiliary not pay the expenses of our President to 
meetings of the Woman's Auxiliary to the American 
Medical Asso iation Was defeated, 

Mrs. Walter Porter moved that the President bi 
allowed to use her allowance at her own discretion 
Motion carried. 

The Budget for 1957-58 was presented by Mrs 
Kalford W. Howard Chairman of the Finance Com 
mittee. Budget accepted as presented, 
Report of Revisions Committee—Mrs. Henry R 
Bourne moved that the re-written By-Laws as ap 
proved by the Board at the Pre-Convention Board 
Meeting be Motion 


carried. 


accepted by the Convention 


Mrs. Rufus Brittain presented the Courtesy Res 
lutions as follows: 


Madam President, members of the Auxiliary to 
The Medical Society of Virginia and honored 
guests. The Committee on Courtesy Resolutions 
extends the appreciation of its members to the 
Fairfax, Arlington and Alexandria Auxiliaries 


especially to the able Chairmen Mrs. James B 


Gilbert and Mrs. Thomas McGavin, for this well 
planned and smoothly expedited meeting. We 


would especially thank you for persuading the 
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trees to hold over their autumnal glory for our 


visit and for stabilizing your uncertain weather at 
such a pleasant point. We thank Mrs. Emanuel 
Newman and Mrs 


and dispatch of the registration and for the warm 


Thomas Haggerty for the ease 


welcome of the Coffee Hour we thank the hostess 
Auxiliaries 

lo the entire committee on local arrangements 
we offer our gratitude for their time consuming 
efforts and our appreciation and pleasure there 
from 

For the door prizes at the luncheon we are 
grateful to Woodward and Lothrop to Lady 
Hamilton to Kann’s and the C. K. Hecht Co 
Luncheon Favors are by the couresy of Peoples 


Drug Company and the Drug Fair 


Mrs. James Stone gave a history of the Auxiliary 
to The Medical Society of Virginia 
made, seconded and carried that the history be in 
corporated in the Auxiliary Hand Book with a list 


of past preside nts. 


A motion was 


Mrs. Liggan presented beautiful red roses to the 
past presidents attending the Convention, namely 
Mrs. Hawes Campbell, Mrs. James Stone, Mrs 
Hunnicutt, Jr, Mrs. Kalford Howard 


Mrs. Maynard Emlaw, and Mrs, Mervin Glover 


Mrs. Malcolm Harris, Chairman of the Nominat 


ing Committee read the slate of Officers for 1957-58 


President-——Mrs. John St. George 


Mrs. Charles A 
First Vice-President 


President-Elect Easley 

Mrs. Girard ‘Thompson 
Second Vice President—Mrs. George Brooks 
Third Vice President—Mrs. Robert Detwiler 
Recording Secretary—Mrs. James Grinels 
Corresponding Secretary——Mrs. Howard Kruger 
lreasurer—Mrs. Wyndham Blanton, |r 


Board Members—Mrs. Lee S 


Mrs. J. L. DeCormis 
Mrs. Maynard Emlaw 


Liggan 


The slate 


was accepted as presented 

The meeting recessed at 12:30 P.M. to reconvene 
at 1:00 P.M. in the Blue Room of the Shoreham 
Hotel 

The luncheon meeting was called to order by the 
President, Mrs. Lee S 


Campbell gave the Invocation 


Liggan, and Mrs. Hawes 
Following luncheon 
a beautiful Fashion Show was staged by Lady Ham 


ilton 

Mrs. Liggan introduced Mrs, Paul ¢ 
ident of the 
Medical 


Craig, Pres 


Woman’s Auxiliary to the American 


Association 


who spoke on the projects 
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an 


which the Auxiliary is putting special emphasis on 
in 1957-58 

1. ‘Todays Health 
American Medical Education Foundation 
Legislation 
4. Safety 


Mrs. Oscar Robinson, President of the Auxiliary 
to the Southern Medical Association, was introduced 
by Mrs 
tory and aims of the Auxiliary to Southern. 

Mrs. Craig installed the Officers of the Woman’s 
Auxiliary to The Medical Society of Virginia for 


Liggan 


Mrs, Robinson spoke on the his- 


1957-58 
Mrs, Liggan presented the gavel and president’s 
pin to Mrs. St. George 
Mrs. Mervin Glover presented the past president’s 
pin to Mrs. Liggan 
Mrs. St. George declared the meeting adjourned 
at $215 P.M 
ALMA R, GRINELS 
(Mrs. James R. Grinels) 


Recording Secretary 


Tazewell. 

This Auxiliary held their October meeting at the 
River Jack Restaurant in Tazewell. The president, 
Mrs. Rufu presided, She read a letter 


from Mrs. Lee S. Liggan, thanking her for the hos 
pitality extended her on her visit to the Auxiliary 


Brittain 


in July and for the lovely dinner party at the home 
of Dr. and Mrs, ¢ 


Phe president appointed the following chairmen 


H. Goodykoontz. 


“Today's Health Mrs. ©. C. Bowen; Nurse Re 
cruitment and Doctors Day Mrs. H. A. Porter. 
BALLARD (Mrs. H. H.) 
Chairman, Press and Publi ity 
Wise. 


Fhe Wise Auxiliary held their October meeting 


at the Wise Inn after a long summer vacation. Sev- 


eral of the new doctor’s wives of the county were 
Mrs. Clark Bailey of Harlan, Kentucky, 
National Organizational Chairman of the Southern 
Region, gave a very interesting talk on the founda- 


guests. 


tion of the Woman’s Auxiliary. She stressed the 
important role of the doctor’s wife and her obliga- 
tions to the doctor and the community. 

Mrs. George V. Martin’s letter of resignation was 
read and Mrs, John H. Dellinger, former vice-presi- 
dent, took over her duties as president of the Aux- 
iliary. A contribution was made to the State Stu- 
dent’s Loan Fund, made possible by the sale of 
candy under the direction of Mrs, Charles Hender 


son, 


E. Scumiptr (Mrs. W. F.) 
Publicity Chairman 


Northern Neck. 


The fall meeting of this Auxiliary was held on 
October 17th at the Indian Creek Yacht and Coun- 
try Club, Byrdton, The new president, Mrs. E. T. 
Ames, presided, There were fifteen members present. 
Mrs. Ames welcomed the following guests: Mes- 
dames Walter Buffey and J. B. Black of Richmond, 
and Mrs. James Lamb of Warsaw. 


The program chairman, Mrs. Leonard Booker, 
presented the guest speaker, Dr. H. J. Haynes, Di 
rector of the Fredericksburg Area Mental Hygiene 
Clinic, who spoke on “Activities of Operations of 
the Mental Health Clinic in Fredericksburg” 


covers about nine counties. 


which 


Fairfax. 


In October, Mrs. Andrew ‘Tessitore, President, 
held a luncheon for the Board to draw up plans for 
the vear. Mrs. Thomas E. 


bership coffee to welcome old and new members in 


Haggerty held a mem 


the area 
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President’s Message .... 


bow 1957 ANNUAL MEETING in Washington brought forth some extremel) 
important and interesting developments. I was very happy to see such lively 
debate in the House of Delegates meetings. ‘This is a sign of vitality in our organiza 


tion. Probably 


no two of us will think the same on every issue that arises this vear 


And probably every one of us can learn something because of this situation. I trust 


that we can have whatever constructive thoughts come to your individual minds on the 


important topics we will be faced with this year. 


These topics will be many, as is already evident. It is my intention, whenever p 

sible, to keep the membership informed of these problems. Some changes have been 
made in committees in an effort to increase their efficiency. Some new committees ar 
It 


get all of these things in order. I have much faith in the ability of our collective 


will take a little time to 


being constructed as directed by the House of Delegates 


minds to accomplish a great deal when we so desire, and I believe this vear may well 


be a vear of great decision for us 


In spite of the well arranged and well managed meeting we have just had, it is 
apparent that the format of this Annual Meeting needs some adjustments. ‘The scien 
tific sessions should not, under any circumstances, be reduced in either quality or 
quantity. ‘The majority of the membership comes to the meeting for the medical knowl 


that can be obtained there. But I believe 


edu 


the business sessions of the Society can 


be better arranged. This I will try to work out with the Committee on Arrangements 


for next year’s meeting. 


In this column, for month to month, I shall outline various problems and situations 


that affect us as individuals and as a unit. It is my hope that you will read, and 


respond, is you see fit. 


Lastly let me thank you, in advance, for your he Ip and assistance as I may request 


it. The organization can on'y be as good as we collectively make it. 


President 
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Editorial.... 


The Medical Bulletin of Northern Virginia 


NE OF ‘THE many worthwhile experiences at The Medical Society of Virginia 


meeting in Washington this October was the opportunity to become acquainted 


with The Medical Bulletin of Northern Virginia. Dr. Albert V. Rigsbee is Editor and 


Albert Leitch, a newspaperman for many years, is Editorial Assistant and printer of 


this very professional publication which now is in its fourth year. The Bulletin is 


published monthly and the October 28 issue contained twenty pages. There were 


numerous photographs and an excellent drawing by Mrs. Nancy Wehl, a former fashion 


and medical illustrator, The large and active Editorial and Advisory Committees 


must be a source of aid and comfort to the Editor. The income from advertising covers 


the cost of publication and it is distributed free to the physicians of the Tenth District. 


Phis unusual publication, as far as the Editor of the Bulletin is aware, is the first 


medical newspaper in America, A newspaper format was chosen because of the sense 


of urgency conveyed by this news medium, ‘This form recommended itself as_ the 


quickest method of providing information to the reader and for the ease with which 


a number of stories may be started on page one. This type of presentation also facili- 


tates the copying of items by local newspapers after they have appeared in the Bulle- 


tin. Nothing is lost in the transfer if the item already is in newspaper form. 


Medical and related society meetings are listed. This has been found to increase 


the attendance, Personal news items, always popular, are featured. An effort is made 


to carry medical items of all types relating to the Tenth District. While the Bulletin 


is the official publication of the Arlington County Medical Society, it carries all the 


Alexandria and Fairfax Medical Society news that the correspondents from these or- 


ganizations can forward. Probably this publication’s greatest contribution is the dis 


semination of information between the three component societies of the Tenth District 


with resulting unification of the physicians of this area. 


It is the hope of the Virginia Medical Monthly that the Bulletin will be the first of 


other similar publications in the State. The medical societies in our rapidly growing 


Hampton Roads Area might pool their energies and talents to produce a publication of 


this type for it would prove of real value in bringing together the physicians of the 


dispersed Norfolk-Princess Anne-Portsmouth-Newport News-Warwick-Hampton-Cape 


Charles district, 


H. J. W. 
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Cwurent Currents 


MEMBERS ARE URGED to read the minutes of Council and the House of Delegates 
published in this issue. The complete auditor’s report is also published and is “must” 


reading for every member interested in the management of the Society and its finan- 
cial standing. 


A NEW TAX RULING by the Internal Revenue Service may mean that physicians 
practicing as an association are entitled to the same tax deferment privileges as cor- 
poration employees with regard to annuities. A federal court of appeals has ruled, in 
the famous Kintner Case, that a group of physicians, formally associated as partners, 
would be entitled to tax treatment as a corporation after they banded together in an 
association. Thus, it appears that IRS will not deny the favored tax status to an asso- 
ciation of physicians simply because indications are that the association was forined to 
obtain pension plan benefits for members. 


Should this policy be maintained by IRS, the effect will be to allow physicians form- 
ing our association (in line with criteria yet to be established) to enjoy approximately 
the same annuity advantages they would under the Jenkins-Keogh Bill. Sponsors would 
have to meet two tests: the association would have to qualify for federal tax benefits, 
while at the same time avoiding the charge, under state law, of engaging in the cor- 
porate practice of medicine. 


The criteria for testing the existence of an 
published as soon as it is released. 


association taxable as a corporation will be 


A SOCIAL SECURITY FOLDER has been mailed to all physicians by the American 
Medical Association. The folder is attractive and easy to read, and lists eight reasons why 
the profession should not accept social security on a compulsory basis. The pamphlet, 
entitled “Which Way?”, is part of a stepped-up information program explaining the 
reasons for the profession’s position on this issue. 


The pamphlet requests that physicians study the eight basic reasons and “evaluate them 
carefully in making your decisions as to ‘Which Way’ the medical profession should 
turn”. 


This material is quite timely—particularly since a number of component societies have 
recently held programs on social security, and at least two have conducted their own 
surveys on the subject. 


A COMMITTEE OF 24 MEMBERS has been appointed to advise the Public Health 
Service on operations for the National Health Survey, which will release some of its 
findings next year. The survey was established by Congress in 1956. Committee mem- 
bers include physicians, nurses, Public Health officials, pharmaceutical executives, wel- 
fare leaders, educators and life insurance executives. This entire operation is being 
watched closely by the profession. 


FEDERAL SPENDING in the health field may be reduced after the current fiscal 
year. Under Secretary John Perkins of the Department of Health, Education and Wel- 


fare, recently expressed his views on the subject. He said, in part: “.. . there are now 
other circumstances that suggest an objective reevaluation of the grant system. Think 
of the dramatic change in the national budget that has been brought about by war 
and cold war .. . Federal grants-in-aid have proven to be an effective means .. . for 
smoothing out, at least on a minimum basis, the variations in wealth among the states. 
However, | am suggesting that the realities of today’s world and its demands on the 
federal budget require that the states and local communities assume an increasingly 
greater part of both the burden and the challenge presented by the public health needs 
of the future.” 


THE 20th EDITION of the AMA Directory, containing complete data on 260,000 


physicians in the United States and Canada, is now going to press and will be ready for 
shipment on September 1, 1958. 


This 1958 edition will contain more than 100,000 changes of address and biographical 
data on an additional 19,000 new physicians. Included also will be 14,000 changes in 


specialties and certifications by the Examining Boards for Medical Specialties. 


Many physicians are already ordering copies for early delivery. The pre-publication 
price for orders before January 1, 1958, is: United States and Possessions, $30.00; out- 
side U.S. and Possessions, $33.00. 


A price increase will take effect after January 1. The rates will then be $35.00 and 
$38.00, 


VIRGINIA PHYSICIANS have recently received sample polio reminders for patients 


who have not started their polio vaccination series or received their final shots. Mem- 
bers are urged to complete the special form furnished with the reminders and order free 
as many reminder cards as needed. 

The AMA hopes, by working directly with individual physicians, to reach those 37 mil- 
lion Americans under 40 who have not yet started their series and the 44 million others 


who still need second and third inoculations. 


Physicians across the country cooperated admirably during last year’s campaign, and 
their success is shown in the 70 per cent drop in paralytic polio cases. Vaccine supplies 
are now quite plentiful and physicians are urged to renew the campaign to inoculate 


as many of their patients as possible. 


COMPONENT MEDICAL SOCIETIES will soon receive a booklet entitled 1957 Na- 


tionwide Survey on County Medical Society Activities”. The booklet contains informa- 


tion on such component society programs as emergency call systems, fee schedules, 
insurance, grievance committees, dues, etc. Additional copies may be secured from the 
AMA Council on Medical Service. 


Society Proceedings... . 


Fairfax County Medical Society. 

Dr. Thomas FE. Haggerty, Falls Church, has been 
installed as president of this Society, and Dr. 
Thomas O’Brien, also of Falls Church, has been 
named president-elect. Dr. William Enos, Fairfax, 
is vice-president; Dr. Andrew ‘Tessitore, Vienna, 
secretary; and Dr. Carl Parker, Falls Church, treas- 
urer. Members at Large on the Executive Commit 
tee are Drs. Frances Ayers and J. D. Zylman, both 
of Falls Church. 


The Danville-Pittsylvania Academy of Medi- 
cine 
Had its annual ‘Ladies’ Night” on September 
13th at the Danville Country Club and entertained 


the doctors and their wives with dinner and dance 


The Academy held its regular monthly meeting 
on October 11th, at which time Mr. J. C. 


Searles, 


Nens Notes.... 


New Members. 
Since the list published in the November issue of 
the Monthly, the following new members have been 
admitted into The Medical Society of Virginia: 
Miriam W. Carmichael, M.D., Richmond 
Robert Thomas Cauthorne, M.D., Richmond 
Frederick David Gillespie, M.D., North Tazewell 
Edward Davis Harris, M.D., Richmond 
William Burton Johnston, M.D., Richmond 
Ralph Burton Maffey, M.D., Tazewell 
Ella Louise Payne, M.D., Charlottesville 
William Clark Pole, M.D., Charlottesville 
Thomas Allen Ray, M.D., Arlington 
Frederick E. Vultee, Jr., M.D., Richmond 


The Washington Meeting. 


The weather was made to order and the trees were 
at their height of fall beauty for the annual meeting 
of The Medical Society of Virginia held at The 
Shoreham, Washington, October 27-30. fact 
everything would have been almost perfect except 
for the fact that the “Flu Bug” invaded our popula 
tion and the attendance was far below that antici 
pated. Total registration was eleven hundred and 
sixteen, which included six hundred and forty-one 


physicians, two hundred and seventy-nine members 
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Field Representative of the Abbott Laboratories, 
Department of Radiopharmaceuticals, spoke on The 


Clinical Use of Radioactive Isotopes 


The Northern Virginia Academy of Surgery 

Held its annual meeting at the Belle Haven 
Country Club, Alexandria, on October Ist. The 
speaker of the evening was Dr. Johnson, head of the 
Orthopaedic Pathology Department of the Armed 
Forces Institute of Pathology 

New officers elected at the business meeting were 
Dr. W. Leonard Weyl, President; Dr. Michael A 
Puzak, Vice President; Dr. Allen M. Ferry, Secre 
tarv; and Dr. Charles V. Amole, Treasurer. Elected 
as Counselors were Drs 


Hazel and John Hoyle. 


Joseph Romness, John 
Dr. John Alexander, the 
retiring President, remains on the Executive Com 
mittee, ex oflicio. Dr. Henry T. Kulesher was elected 


to membership in the Academy 


of the Woman's Auxiliary, and one hundred and 
ninety-six exhibitors. 


In spite of the fact that a fire had damaged the 
ballroom the week before the meeting and at the 
last minute the technical and scientific exhibits had 
to be moved to the garage or “exhibition hall’, at 
tendance there seemed to be quite good 


fifty-six technical exhibits 


There were 
which as far as is known 
tops the record. Scientific exhibits were unusually 
good and awards were made as follows: First Award 

The Hands in Arthritis by Dr. Joseph A. Kiesel 
Washington, ID). C.; Second Award 
Surgery of the Hand by Drs, C. C 
and Lee B 


Award 


Reconstructive 
Coleman, Ir 
Brown, Charlottesville; and ‘Third 
Safety in Operations for Mitral Stenosis 
by Dr. William L. Jamison, Washington, D. ¢ 


Dr. Baxter |. Bell, Sr., Williamsburg, was chosen 
as Virginia General Practitioner of the Year 


The following telegram was received from Presi 
dent Eisenhower: ‘Through Congressman Broyhill, 
I have learned of the 110th Annual Meeting of The 
Medical Society of Virginia and I am glad to send 
greetings to your membership assembled. For over 


a century your services to the people of Virginia 


have been rendered in the highest traditions of the 
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medical profession, Strengthened by this splendid 
heritage, your organization continues to give essen 
tial support to the health of a great community. 
Best wishes for a memorable meeting 

Dr. Harry Clark Bates, Jr., Arlington, succeeded 
Dr. James D. Hagood, Clover, to the presidency. 
Dr. Walter P, Adams, Norfolk, was named presi 
dent-elect; Drs. J. R. B. Hutchinson, Arlington; 
Holcombe H. Hurt, Lynchburg; and C. C. Hatfield 
Saltville, vice-presidents; and Robert I. Howard, 
Richmond, executive secretary-treasurer. 

The next meeting of the So iety will be held in 
Richmond, October 12-15, 1958 


Dr. Hedges 90 Years Young. 


Ir Halstead S. Hedges Charlottesville, cele 


brated his 90th birthday on September ‘Oth—in his 


olfice, seeing patients a usual. His office staff and 
colleagues presented him with a cake in the office 


in the morning and in the afternoon there was a 


mall celebration at home Phe Medical School of 


the University of Virginia presented him with a cita 


tion The following day some 30 or 40 of his local 
men friends held a stag party at Bear Rock Camp 
in Madison County. Dr. Hedges began his practice 
in 1893 and he shows no sign of slackening his 
pace 


Dr. Oscar L. Hite, 


Richmond, received a citation for “meritorious 
Christian service it the annual convocation of 
Crozer ‘Vheological Seminary at Chester, Pa., in 
October. He was one of eight recipients of the award 
chosen from throughout the United States. 


Dr. Henry B. Mulholland, 

Charlottesville, has accepted membership on the 
National Advisory Arthritis and Metabolic Diseases 
Council for the term 1957-61, His appointment was 
announced by Dr. L. FE. Burney, Surgeon General 
of the Public Health Servic 


Dr. Allen Pepple 


Has been appointed chairman of the division of 
dermatology and professor of dermatology and 


yphilology at the Medical College of Virginia. 


Dr. Michael Honored. 

Dr. Carlton A. Michael, Austinville, who re 
tiring, was given a surprise party by the Lead Mines 
Ruritan Club on October 26th. He was presented 
with a Hi-Fi Console model AF-FM_> radio and 
phonograph and several smaller gifts. Dr. Michael 
came to Austinville in 1921 and became company 


doctor lor the local Bertha Mine ral Division ol the 
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New Jersey Zinc Company plant in 1930. After 
his retirement, he will make his home in Blacksburg. 


Dr. Mack I. Shanholtz, 

State Health Commissioner, has been elected sec- 
retary-treasurer of the Association of State and 
Territorial Public Health Officers. 


Dr. Reginald B. Henry, Jr., 


Is now associated with Drs. Walter B. Martin, 
John Franklin and Robert B. Gahagan in the prac- 
tice of internal medicine, with offices in the Wain 
wright Building, Norfolk 


Dr. White to Remain in Nigeria. 


Dr. Iata J. White, Petersburg pediatrician, who 
left in August for two months service in mission 
hospitals and clinics in Nigeria and the Belgian 
Congo, will remain for a year. Since working in 
the mission hospitals, she has found such an acute 
shortage of doctors and so much sickness that she has 
agreed to work for a year under the Foreign Mission 
Board of the Southern Baptist Convention. Dr. 
White writes there are about 50,000 per ple to one 


do tor. 


Dr. Raymond Brown, 
Gloucester, was guest speaker at a recent meeting 


of the Ware Junior Woman’s Club. His subject was 
Medic al Problems of Glou ester. 


Dr. Claude A. Nunnally, 

Fredericksburg, has recently been elected to the 
School Board by the City Council. He 
Dr. I. W. Scott, Jr., who re 


outside of the city. 


SUCCEE ds 


signed as he is moving 


Dr. John L. Patterson, Jr., 

Richmond, spoke before the annual meeting of 
the American Heart Association in Chicago in Ox 
tober. His subject was Circulation and Respiration 
in the Giraffe and discussed findings last October 


during a Navy sponsored safari to South Africa 


Dr. Count D. Gibson, 


\ssociate professor of medicine at the Medical 
College of Virginia, has been named professor of 
preventive medicine at Tufts University School of 


Medicine. He begins his duties in January. 


National Foundation for Infantile Paralysis. 

Dr. Ernest B Carpe nter will serve as chairman of 
the Medical Advisory Committee for the Richmond- 
Henrico Chapter of the National Foundation for 


Infantile Paralysis. Others on the committee are 


ViIrGINIA MepicaL MontTHLy 


Drs. W. H. Park, Weir M. Tucker, Count D. Gib 
son, and William G. Gill. All are from Richmond 


Wanted. 


Mental Hospital Physician. Merit increases. Va 
cation and sick leave with pay. Retirement benefits 

Chief of Service Four years of psychiatric ex 
perience, at least two of which must have been in 
a mental hospital. State license or eligibility ther: 
for. Starting salary $10,992.00 per year. 

Staff Physician—Two years of psychiatric ex 


perience, at least one of which must have been in a 


Obituaries .... 


Dr. Robert Finley Gayle, Jr., 

Prominent Richmond psychiatrist, died November 
4th after a brief illness. He was a native of Nor 
folk County and sixty-five years of age. Dr. Gayle 
graduated from the Medical College of Virginia in 
1915 and had been engaged in the private practice 
Hi had been 
chief of the Department of Psychiatry at the Medical 
College of Virginia and the Psychiatrie and Neu 


rological Division of its hospital since 1939, Dr 


of psychiatry in Richmond since 1919 


Gayle had also been a member of the State Hospit i] 
Board since 1939 and a member of the Governor 
Advisory Board for Mental Hygiene since 1920 
Dr. Gavle was preside nt of the American Psychia 
tric Association in 1955, having previously served 
four years as secretary. He was a past president of 
the Richmond Academy of Medicine _the Southern 
Psychiatric Neuro 


psychiatric Society. He had been an active member 


Association and the Virginia 


of The Medical Society of Virginia since 1919 
Dr Gayl is survived by his wife two sons 


daughter, and two stepdaughters, 


Dr. Douglas VanderHoof, 

Widely known Richmond physician, died October 
31st at the age of seventy-seven, He was a native of 
New York and a graduate from Johns Hopkins 
Medical School in 1905. Dr. VanderHoof was a 
faculty of the Medical College of 
Virginia from 1906 to 1914 and was 


member of the 


professor of 
medicine and physician-in-chief to the hospital divi 
sion from 1914 to 1927. He was made emeritus pro 
fessor of medicine in 1929 and served on the Board 
of Visitors from 1929 to 1953 

Dr. VanderHoof was very prominent in civic af 


fairs. During World War I he was assigned to remain 
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mental hospital 


State License or eligibility therefor 
Starting salary $10,032.00 per vear. 


Apply to Superintendent, DeJarnette State Sana- 
torlum, Staunton, Virginia. (Adv.) 


Desires Association. 


Internist—.33; board eligible: University hospital 


trained; Virginia license; interests endocrinology and 


metabolic diseases; desires association with internist, 
Write #250, care the Virginia 
Medical Monthly, P. O. Box 5085, Richmond 20. 
Va ( Adv.) 


group or hospital 


in Richmond as an essential medical instructor and 
Medical 
During World War II, he was 
consulting physician for the Henrico County Selec 
tive Service Board. Dr 


served as a member and secretary of the 


Advisory Board 


VanderHoof was made a 
Life Member of Phe Medical Soe iety of Virginia in 
1955, having joined in 1907 


His wife survives him 


Dr. William McMath Revercomb, 


Clifton Forge, died November Sth. at the age of 
seventy-nine, He was a native of Highland County 
ind a graduate of the Medical College of Virginia 
in 1904. Dr. Revercomb had practiced at Clifton 
Forge since 1909 and was a member of the medical] 
staff of the Che ipeake and Ohio Hospital 

Dr. Revercomb was a Mason, a member of Knights 
Pemplat ind the Shrine He was a Life Member 
of The Medical Society of Virginia, having joined 
in 1904 


His Wi 


ind two daughters survive him 


Dr. Richard Moncure Reynolds, 

Widely known Norfolk physician, died October 
Oth, at the age of fifts even He was a er iduate 
of the Medical College of Virginia in 1929 and had 
practiced in Norfolk since that time 

Dr. Reynolds wa past pre ident of the Ocean 
View Lions ¢ lub and the 
General Practice. He was 


Videwater Academy of 


chairman of the commit 
tee on arrangements for the annual meeting of the 
Virginia Academy of General Practice to be held at 
Virginia Beach in 1958. Dr Reynolds had been a 
member of The Medical Society of Virginia since 
1934 

His wife 


survives him 


655 
; 


Dr. 

Arlington 
attack, 
uate of Georgetown University School of Medicine 
in 1940, Dr 
Medical Society of Virginia for three vears. 


Francis Louis Zinzi, 
died October 24th, following a heart 
He was forty-three years of age and a grad- 


Zinzi had been a member of The 


Lucretia Martin, 


Wife of Dr. Walter B. Martin, Norfolk, died 
October Sth after a lingering illness. The Martins 
were married in 1917 and celebrated their 40th wed- 
ding anniversary shortly before the onset of Mrs. 


Martin’s terminal illness 


Dr. Hughes 


Dr. Thomas Edmond Hughes was born at Amissville, 
Rappahannock County, Virginia, January 20th, 1884, the 
son of John Spindle Hughes and Capitola Luttrell Hughes. 

His early life was spent in Rappahannock County 
where he attended public schools and Randolph Macon 
Academy. He earned a B.A, degree from Richmond Col 
lege in 1906. After one year at the University College 
of Medicine, now the Medical College of Virginia, he 
transferred to the University of Virginia where in 1910 
he graduated with an M.D. degree. He served an in- 
James Walker 
Wilmington, North Carolina, in which state he entered 


ternship at the Memorial Hospital in 
private practice for a short time before accepting a com 
Public Health Service. He later 
resigned his commission to pursue training in his specialty 
at the Manhattan Eye, Ear and Throat Hospital and con 


mission in the U, 


tinued his training in the New York Eye and Ear In 
firmary 

He returned to Richmond where he practiced Otolaryn 
gology independently and as a member of the staff of the 
McGuire Clinic for over thirty years. 

Dr. Hughes never failed to pursue his interests in farm 
ing and sports. He was fond of horses and racing and 
Was an active member of the Deep Run Hunt Club. He 
was a member of the Country Club of Virginia and the 
Commonwealth Club. In 1905, when a student at Rich- 
mond College, he was a member of the track team and 
was awarded the All Around Athlete Medal 

Professionally, he was an inspiring teacher at the 
Medical College of Virginia, and his teaching aptitude 
continued throughout his life. He contributed many im- 
portant articles to specialty journals. He was President of 
the Richmond Eye, Ear, Nose and Throat Society, Presi 
dent of the Virginia Society of Ophthalmology, and held 
Medicine, 
Medical Society of Virginia, American Medical Associa- 


membership in the Richmond Academy of 
tion, American Academy of Ophthalmology and Otolaryn- 


gology and the American Triological Society. 

In 1939 he married Miss Mary Elizabeth Warren of 
Fauquier County, who survives him. 

Because of his great love of farming and out-of-door 
life, he retired from active city practice to Front Royal, 
where he maintained an ofhce for limited practice. He 
spent much of his time caring for a registered herd of 


Black Angus cattle. It was here, outside of his farm at 


056 


Delaplane, where the tragic automobile accident which 
claimed his life occurred April 2nd, 1957. 


Dr. Hughes was a doctor's doctor in his professional 


attainments, a loyal friend to his colleagues, a charming 
gentleman to his myriad friends, and a wise counselor 
to his many patients. His broad intellectual interests, 
ranging from Dr. Freeman's Current Events Club to his 
scientific interest in breeding cattle, qualified him for 
designation as a scholar. 

‘THererore, Be Ir Reso.ven, that the Richmond Academy 
of Medicine express its deep appreciation of his life and 
its profound grief at his passing. 

Be Ir Furruer Resoven, that a copy of these resolu- 
tions be tendered Mrs. Hughes, and that they become a 
part of the minutes of the Richmond Academy of Medi- 
cine, 

Hunter H. McGuire 
FE. Triste GATEwoop 
Joun P. Lyncu 


Dr. Morewitz 


On September 5, 1957, the Warwick-Newport News 
Medical Society lost one of its devoted and diligent mem- 
bers, Dr. Thomas D. Morewitz. 

Dr. Morewitz was born in Baltimore, Maryland, on 
February 21, 1893. His elementary education was ob- 
tained in the Newport News school system and at the age 
of twenty he received his M.D. degree at the Medical 
College of Virginia and interned at Saint Vincent's Hos- 
pital in Norfolk. 
the Army Medical Corps with the rank of Captain, he 


In 1919, after being discharged from 


returned to Newport News to practice. 

Dr. Morewitz devoted his practice almost entirely to 
the seafaring men of the many nations whose ships 
brought them to the great port of Hampton Roads. He 
was a man of few words and firm opinions, but behind this 
outer veneer was a great love and sympathy for the 
“under dog” and an untiring sense of duty to serve the 
medical needs of these men from the far corners of the 
world 

Dr. Morewitz also served as Newport News City 
Physician from 1947 to 1951. He was a member of 
Braxton-Perkins Post of the American Legion and B. P. 
O. E. 315 


Congregation in Newport News and a member of The 


He was a charter member of the Rodef Sholem 


Medical Society of Virginia and the American Medical 
Association, 

He was always, in his quiet, modest, unassuming man- 
ner, willing to undertake any burden or responsibility for 
the welfare of his patients. His efforts will be surely 
missed. 

THererore Be Ir Resorven by the Warwick-Newport 
News Medical Society that we extend to the bereaved 
family our deepest sympathy and share with them, the 
community, and his legion of sea-faring friends from all 
over the world, in the loss of our colleague and friend 

Be Ir Resorven that these resolutions be spread 
upon the pages of the minutes of the Warwick-Newport 
News Medical Society, and that copies be sent to the 
family and to the Virginia Medical Monthly. 


J. W. TanKkarp, M.D., Chairman 
M. L. Horne, M.D. 
Barnes GILvespie, M.D. 
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THE INDEX 
TO THIS VOLUME HAS BEEN REMOVED 


FROM THIS POSITION AND PLACED AT 


THE BEGINNING OF THE FILM FOR 


THE CONVENIENCE OF READERS. 
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Dr. 
Arlington 
attack. 


Francis Louis Zinzi, 

died October 24th, following a heart 
He was forty-three years of age and a grad 
uate of Georgetown University School of Medicine 
in 1940, Dr. Zinzi had been a member of The 


Medical Society of Virginia for three vears 


Lucretia Martin, 


Wife of Dr. Walter B 
October Sth after a lingering illness. 


Martin, Norfolk, died 
The Martins 
were married in 1917 and celebrated their 40th wed- 
ding anniversary shortly before the onset of Mrs. 


Martin’s terminal illness 


Dr. Hughes: 


Dr, Thomas Edmond Hughes was born at Amissville, 
Rappahannock County, Virginia, January 20th, 1884, the 
son of John Spindle Hughes and Capitola Luttrell Hughes. 

His early life was spent in Rappahannock County 
where he attended public schools and Randolph Macon 
Academy. He earned a B.A. degree from Richmond Col 
lege in 1906. After one year at the University College 
of Medicine, now the Medical College of Virginia, he 
transferred to the University of Virginia where in 1910 
he graduated with an M.D. degree. He served an in- 
James Walker 
Wilmington, North Carolina, in which state he entered 


ternship at the Memorial Hospital in 
private practice for a short time before accepting a com 
Public 
resigned his Commission to pursue training in his specialty 
at the Manhattan Eye, Ear and Throat Hospital and con 


mission in the U.S Health Service. He later 


tinued his training in the New York Eye and Ear In 
firmary 

He returned to Richmond where he practiced Otolaryn 
gology independently and as a member of the staff of the 
MeGuire Clinie for over thirty years. 

Dr. Hughes never failed to pursue his interests in farm 
ing and sports. He was fond of horses and racing and 
was an active member of the Deep Run Hunt Club. He 
was a member of the Country Club of Virginia and the 
Commonwealth Club. In 1905, when a student at Rich- 
mond College, he was a member of the track team and 
was awarded the All Around Athlete Medal. 

Professionally, he was an inspiring teacher at the 
Medical College of Virginia, and his teaching aptitude 
continued throughout his life. He contributed many im- 
portant articles to specialty journals. He was President of 
the Richmond Eye, Ear, Nose and Throat Society, Presi- 
dent of the Virginia Society of Ophthalmology, and held 
Academy of Medicine, 
Medical Society of Virginia, American Medical Associa 


membership in the Richmond 
tion, American Academy of Ophthalmology and Otolaryn- 
gology and the American Triological Society. 

In 1939 he married Miss Mary Elizabeth Warren of 
Fauquier County, who survives him. 

Because of his great love of farming and out-of-door 
life, he retired from active city practice to Front Royal, 
where he maintained an othce for limited practice. He 
spent much of his time caring for a registered herd of 


Black Angus cattle. It was here, outside of his farm at 


056 


Delaplane, where the tragic automobile accident which 
claimed his life occurred April 2nd, 1957. 


Dr. Hughes was a doctor's doctor in his professional 
attainments, a loyal friend to his colleagues, a charming 
gentleman to his myriad friends, and a wise counselor 
to his many patients. His broad intellectual interests, 
ranging from Dr. Freeman's Current Events Club to his 
scientific interest in breeding cattle, qualified him for 
designation as a scholar. 

Be Ir Reso.ven, that the Richmond Academy 
of Medicine express its deep appreciation of his life and 
its profound grief at his passing. 

Be Ir Furruer Resotvep, that a copy of these resolu- 
tions be tendered Mrs. Hughes, and that they become a 
part of the minutes of the Richmond Academy of Medi- 
cine, 

Hunter H. McGuire 
E. Triste GATEwoop 
Joun P. Lyncu 


Dr. Morewitz 


On September 5, 1957, the Warwick-Newport News 
Medical Society lost one of its devoted and diligent mem- 
bers, Dr. Thomas D. Morewitz. 

Dr. Morewitz was born in Baltimore, Maryland, on 
February 21, 1893. His elementary education was ob- 
tained in the Newport News school system and at the age 
of twenty he received his M.D. degree at the Medical 
College of Virginia and interned at Saint Vincent's Hos- 
pital in Norfolk, 
the Army Medical Corps with the rank of Captain, he 


In 1919, after being discharged from 


returned to Newport News to practice. 

Dr. Morewitz devoted his practice almost entirely to 
the seafaring men of the many nations whose ships 
brought them to the great port of Hampton Roads. He 
was a man of few words and firm opinions, but behind this 
outer veneer was a great love and sympathy for the 
“under dog” and an untiring sense of duty to serve'the 
medical needs of these men from the far corners of the 
world. 

Dr. Morewitz also served as Newport News City 
Physician from 1947 to 1951. He was a member of 
Braxton-Perkins Post of the American Legion and B. P. 
©. E. 315. He was a charter member of the Rodef Sholem 
Congregation in Newport News and a member of The 
Medical Society of Virginia and the American Medical 
Association, 

He was always, in his quiet, modest, unassuming man- 
ner, willing to undertake any burden or responsibility for 
the welfare of his patients. His efforts will be surely 
missed, 

Be Ir by the Warwick-Newport 
News Medical Society that we extend to the bereaved 
family our deepest sympathy and share with them, the 
community, and his legion of sea-faring friends from all 
over the world, in the loss of ou. colleague and friend. 

Be Ir FurtTHer Reso_ven that these resolutions be spread 
upon the pages of the minutes of the Warwick-Newport 
News Medical Society, and that copies be sent to the 
family and to the Virginia Medical Monthly. 


J. W. Tankarp, M.D., Chairman 
M. L. Horne, M.D. 
Barnes GILvespiz, M.D. 
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CHEMOTHERAPY PLUS FLORA CONTROL 


» / Destroys Vaginal Parasites 


Floraquin 


Protects Vaginal Mucosa 


_ Vagins! discharge is one of the most com- 


mon and most troublesome complaints met 


in practice. Trichomoniasis and monilial 
vaginitis, by far the most common causes 
of leukorrhea, are often the most difficult to 
control. Unless the normal acid secretions 
are restored and the protective Déderlein 
bacilli return, the infection usually persists. 

Through the direct chemotherapeutic ac- 
tion of its Diodoquin® (diiodohydroxyquin, 
U.S.P.) content, Floraquin effectively elimi- 
nates both trichomonal and monilial infec- 
tions. Floraquin also contains boric acid and 
dextrose to restore the physiologic acid pH 
and provide nutriment which favors re- 
growth of the normal flora. 


Method of Use 

The following therapeutic procedure is 
suggested: One or two tablets are inserted 
by the patient each night and each morning; 
treatment is continued for four to eight 
weeks. 


| 


Intravaginal Applicator for Improved 
Treatment of Vaginitis 

This smooth, unbreakable, plastic device is 
designed for simplified vaginal insertion of 
Floraquin tablets by the patient. It places 
tablets in the fornices and thus assures coat- 
ing of the entire vaginal mucosa as the tab- 
lets disintegrate. 

A Floraquin applicator is supplied with 
each box of 50 tablets. G. D. Searle & Co., 
Chicago 80, Illinois. Research in the Service 
of Medicine. 
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HLADYS GUIDANCE CENTER 


928 West Franklin Street 
Richmond 20, Virginia 
Phone—EL 9-2279 


For treatment of the serious mental illnesses of childhood and adolescence. 


Services include psychological testing, intensive phychotherapy, group 
psychotherapy, art therapy, interpretive dancing, music therapy, psycho- 


drama, physical therapy, educational therapy, and play therapy. 


J. J. HLApDYs, M.D., Neuropsychiatrist W. E. HARRIS, PH.D., Clinical Psychologist 


JANE P. REYNOLDS, Fine Arts Therapist 


RIVERSIDE CONVALESCENT HOME 


Sophia & Fauquier Sts. Fredericksburg, Virginia 


For convalescent, aged, 
chronically ill, and retired 
persons. Provides healthful 
rest, excellent nursing care 
in cheerful, comfortable sur- 
roundings. Air-conditioned, 
fire-safe building. Accom- 
modations for eighty-four. 
Medical Supervision. Inspec- 
tion Invited. Write, or tele- 
phone Essex 3-3434. 


Rates: 
$40.00 to $75.00 per week 
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Affords Sympathetic Atmosphere, 
Encouraging Personal Attention, 
Specially Trained Staff 


{t is generally believed that alcoholism is self- 
imposed. Often in general hospitals the alcoholic 
patient is not considered to be “legitimately” sick, 
which results in the wrong psychological and 
emotional atmosphere that aggravates the condi- 
tion. This is why more and more doctors with 
alcoholic cases where hospitalization is essential 
are utilizing the facilities at White Cross Hospital, 
devoted to the treatment of alcoholics exclusively. 
Here a sympathetic, comfortable and pleasant 
atmosphere—so essential to rehabilitation—is 
assured. The White Cross staff, trained in the 
special probiems of the inebriate, is adequate 
to assure prompt attention at all hours. The White 


Adequate Hospitalization 
for Treatment of Alcoholics 


Doctors find the modern facilities and specialized care 
available at White Cross Hospital meet a vital need. 


Salem, Va. Hospital 


Approved and licensed by the Virginia State Hospital Board, Member Ameri- 


Cross Hospital is under the direction of a°compe- 
tent licensed physician, with five consulting physi- 
cians subject to call, Registered nurses and techni- 
cians are in charge 24 hours daily. 


Safe, Effective White Cross Treatment 


A private hospital offering scientific, institutional, 
medical, psychological, reflex, reduction and other 
methods for the rehabilitation of consent patients 
suffering from alcoholism. With the consent of the 
doctor and patient, the regular White Cross pro- 
cedure is followed. At your request, your patient 
remains entirely under your supervision, You may 
come and go in White Cross Hospital at will, and 
will find the staff completely cooperative. Your 
recommendations will be followed to the letter. 

All equipment modern with facilities to take 
care of 50 patients both male and female, 


can Hospital Association. Located atop beautiful Mt. Regis, in the quiet serene 


mountains of Virginia—conducive to rest, comfort and rehabilitation. 


For information phone or write for booklet 
Rates Reasonable 


WHITE CROSS HOSPITAL 


Five miles west of Roanoke on route No. 11 


Salem, Virginia—Phone Salem 4761 


Copyright 1955 H.W. Alford, Atlanta, Ge. 
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Gill Memorial Eye, Ear and Throat Hospital 


Announces to the Profession 


THIRTY-FIRST ANNUAL SPRING CONGRESS 
in 
OPHTHALMOLOGY AND OTOLARYNGOLOGY 


April 14 through April 19, 1958 


GUEST SPEAKERS 


Davin B. Attman, M.D. Atlantic City New Jersey Epwarp W. D. Norton, M.D. New York, New York 
Epwin N. Broyies, M.D Baltimore, Maryland W. E. Pemsietron, M.D Richmond, Virginia 
JoHN J. Contey, M.D New York, New York Winston H. Price, M.D Baltimore, Maryland 
Crite, Jr., M.D Cleveland, Ohio Donatp M. SHAFER, M.D. New York, New York 
Fren W. Dixon, M.D Cleveland, Ohio BENJAMIN H. SHusTER, M.D Philadelphia, Pa. 
Leon GotpMan, M.D Cincinnati, Ohio Byron Smitru, M.D. New York, New York 
Roscoe J. Kennepy, M.D Cleveland, Ohio Taprey, M.D. New York, New York 
Perrin H. Lonc, M.D Brooklyn, New York RicHArD C. TROUTMAN, M.D. Brooklyn, New York 
Donato J. Lyte, M.D Cincinnati, Ohio Henry P. Wacener, M.D. Rochester, Minnesota 
Sy_vester C. Missar, M.D Cleveland, Ohio James W. Warts, M.D. Washington, D. C. 
C, SrewarT Nasu, M.D Rochester, New York Lorenz E. ZimMERMAN, M.D. Washington, D. C 


For further information write: 


Superintendent, P.O. Box 1789 Roanoke, Virginia 


Third Deeade of Nursing 


MRS. PLYLER’S 
NURSING HOME 


KATE E. PLYLER (1876-1947) MARY INGRAM CLARK (1884-1955) 


A private nursing home dedicated to the care of chronic, convalescent and aged 


MRS. GENE CLARK REGIRER, Administrator 
1615 Grove Avenue, Richmond, Virginia, Telephone 84-3221 
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75th ANNIVERSARY 
1882 - 1957 


1000 West Grace Street 
Richmond, Virginia 


General Medicine 


HUNTER H. McGUIRE, M.D. 
MARGARET NOLTING, M.D. 
JOHN P. LYNCH, M.D, 

WM. H. HARRIS, JR., M.D. 
JOHN B. CATLETT, M.D. 
ROBERT W. BEDINGER, M.D. 


Orthopedic Surgery 


JAMES T. TUCKER, M.D. 
BEVERLEY B. CLARY, M.D. 
EARNEST B. CARPENTER, M.D. 
JAMES B. DALTON, JR., M.D. 


Urology 
AUSTIN I 


AUSTIN I. 


Ophthalmology, Otolaryngology 
FRANCIS H. LEK: M.D. 


Pediatrics 
HUBERT T. 


Treasurer: 


McGUIRE CLINIC 


General Surgery 


WEBSTER P. 
JOHN H, REED, JR., 


JOSEPH W. COXE III, M.D. 


Dental Surgery 
JOHN BELL WILLIAMS, D.D.S 


DODSON, M.D. 
CHAS. M. NELSON, M.D. 
DODSON, 


RICHARD J. JONES, BS., 


Free Parking for Patrons 


Obstetrics 


BARNES, M.D. W. HUGHES EVANS, M.D. 
M.D W. H. COX, MLD. 
JOHN ROBERT MASSIE, JR., M.D 
Bronchoscopy 


GEORGE AUSTIN WELCHONS, M.D, 


Roentgenology 
JESSE N. CLORE, JR., M.D 
STUART J. EISENBERG, M.D 
Pathology 


J. H. SCHERER, M.D 
JOHN L. THORNTON, M.D. 


JR., M.D 


DOUGAN, M.D. 


Anesthesiology 
C.P.A HETH OWEN, JR... M.D 
oy ere WILLIAM B. MONCURE, M.D 


BEVERLY JONES, M.D 


Every Virginia Doctor Should 
Have These Books! 


The history of medicine in the Old Common- 
wealth from Jamestown to the beginning of the 
present century is a work every doctor should be 
proud to own. Complete and intensely interesting. 


Medicine In Virginia 
By WyNbdHAM B. BLantTon, M.D. 


Published under Auspices of 
Medical Society of Virginia 


Reduced price to members of the 
Medical Society of Virginia 


3 Volumes for $5.00 
(formerly $9.75) 


Order through 


Medical Society of Virginia 
1105 West Franklin Street 
Richmond, Virginia 


JOHNSTON-WILLIS 
HOSPITAL 


RICHMOND, VIRGINIA 


A MODERN GENERAL HOSPITAL 
PRIVATELY MANAGED 
SITUATED IN THE QUIET OF THE 
WEST END RESIDENTIAL SECTION 


84, 1957 


LUKE'S HOSPITAL 
3 
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RICHMOND EYE HOSPITAL 
RICHMOND EAR, NOSE AND THROAT HOSPITAL 


(COMBINED) 
RICHMOND, VIRGINIA 


A new non-profit Community Hospital special- 
ly constructed for the treatment of Eye, Ear, 
Nose and Throat Diseases, including Laryngeal 


Surgery, Bronchoscopy and Plastic Surgery of 
the Nose. 


ADDRESS: 


JULIA WAGNER WATERS, R.N., Administrator 


Professional care offered a limited number 


of charity patients. 


408 North 12th Street 


Medicine: 
MANFrep III, M.D. 
M. Morris Pinckney, M.D. 
G. Brown, III, M.D. 
Joun D. Cann, M.-P. 
WynpuamM BLanton, Jr., M.D. 
Frank M. BLanton, M.D. 
Joun W. M.D. 


Obstetrics and Gynecology: 
Wa. Durwoop M.D. 
Srorswoop Rosins, M.D. 
Davin C. Forrest, M.D. 


Orthopedics: 
Bevertey B, Ciary, M.D. 
James B. Darton, Jr., M.D. 


Pediatrics: 
Curries P. Manoum, M.D. 
Epwarp G. Davis, Jr.. M.D. 


Ophthalmology, Otolaryngology: 
W. L. Mason, M.D. 


Anesthesiology 
Wittiam B. Moncurg, M.D. 
Hetn Owen, Jr., M.D. 


STUART CIRCLE HOSPITAL 


413-21 Sruart CIRCLE 
RICHMOND, VIRGINIA 


Surgery: 
A. STEPHENS GRAHAM, M.D. 
Cuaries R. Rosins, M.D. 
CARRINGTON M.D. 
Ricuarp A. Micwavux, M.D. 
CARRINGTON WILLIAMS, JR., M.D. 


Urological Surgery: 
FRANK Pore, M.D. 


Oral Surgery: 
Guy R. Harrison, D.D.S. 


Plastic Surgery: 
Hunter S. Jackson, M.D. 


Roentgenology and Radiology: 
Frep M. Hopces, M.D. 
L. O. Sneap, M.D. 
Hunter B. FriscuKkorn, Jr., M.D. 
C, Barr, M.D. 


Pathology: 

James B. Ronerts, M.D. 
Physiotherapy: 

Miss ETHELEEN DALTON 


Director: 
Cuartes C. Hovuscn 
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ESTABLISHED 1916 


Asheville, North Carolina 


An Institution for the diagnosis and treatment of Psychiatric and Neurological 


illnesses, rest, convalescence, 
drug and alcohol habituation, 


Insulin Coma, Electroshock and Psychotherapy are employed. The Institution 
laboratory facilities including electroencephalography and X-ray 

Appalachian Hall is located in Asheville, North Carolina, a resort town, 
climate for health and comfort. There are ample facilities for clasiheation of patients, rooms single or en suite 


Wm. Ray M.D. Mark A. Garirrin, M.D 
Ropert A, Grirrin, JR., M.D Mark A. Grirrin, Jr., M.D 


is equipped with complete 


which justly claims an all around 


GRIFFIN, JR., 


For rates and further information write APPALACHIAN HALL, Asnevitre, N, ¢ 


ST. ELIZABETH’S HOSPITAL 


RICHMOND 20, VIRGINIA 


ESTABLISHED 1912 


For the care of surgical, gynecological, urological and medical cases. 


WILLIAM Administrator 


For information concerning School of 


Nursing, address 


Netrige N. NicHoras, R.N., Superintendent of Nurses 


Voi. $4, DecemBeErR, 1957 
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TUCKER HOSPITAL Inc. 


212 West Franklin Street 


Richmond, Virginia 


A private hospital for diagnosis and treatment of psychiatric and neuro- 
logical patients. Hospital and out-patient services. 


(Organic diseases of the nervous system, psychoneuroses, psychosomatic 
disorders, mood disturbances, social adjustment problems, involutional 
reactions and selective psychotic and alcoholic problems.) 


Dr. HOWARD R. MASTERS 
Dr. GEORGE S. FULTZ, JR. 


Dr. JAMES ASA SHIELD 
Dr. AMELIA G. Woop 


Dr. WEIR M. TUCKER 


Dr. ROBERT K. WILLIAMS 


Yost 


* * 


A private psychiatric hospital em- Staff PAUL V. ANDERSON, M.D. President 
REX BLANKINSHIP, M.D., Medical Director 


JOUN R. SAUNDERS, M.D., Assistant 
ment procedures —eleetro shock, in- Medical Director 


ploying modern diagnostic and treat- 


sulin, psychotherapy, occupational THOMAS F. COATES, M.D., Associate 
JAME SK. HALL, JR... M.D., Associate 
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and mental disorders and problems of Paychologist 
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addiction. R. H. CRYTZER, Administrator 
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STAFF 
James P. Kine, M.D. 
Director 
James K. Morrow, M.D. Ciara K. Dickinson, M.D. James L. Currwoop, M.D. 
Tuomas E, Painter, M.D. Danie. D. Cures, M.D. Medical Consultant 


AFFILIATED CLINICS: Beckley Mental Health Center Harlan Mental Health Center 
Bluefield Mental Health Center Beckley, W. Va. Harlan, Ky. 
David M. Wayne, M.D. W. E. Wilkinson, M.D C. H. Crudden, M.D. 


@ “Understanding Care” @ 


Skilled Nursing Care for Your Elderly and Chronic Patients 


Health Inepection 


Approved Each Guest Under Care of His Own Doctor. Invited 


AGED * CHRONICALLY ILL * INVALIDS * CONVALESCENTS 


24 hours daily care in a specifically TELEPHONE Private and Semi-Private Rooms with 
built 52 Bed Nursing Home. Super- 


toilets. Rates from #50 to $75 weekly 
vised by a Resident R. N. and M. C. V Mitton 3-3993 for Bed, Board and General Nursing 
Extern. Trained Dietitian and orderly 9 minutes from any Local Hospital 


Wri Ph 2112 M iro Ave. 
Bernard Masion, Adm. TERRACE HILL NURSING HOME ts, Vs 
N¢ 


@ Kidde ATMO Fire Detection System Equippede 
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THE 


KEELEY 
INSTITUTE 


447 W. Washington S$. 
GREENSBORO, 
MORTH CAROLINA 


Ben F. Fortune, MD: Associate Medical Director 
R. H. Dovenmuehle, MD: Consultant in Psychiatry 


Clinic 


And Hospital For Rehabilitation of 


The ... 
Thom pson 


Homestead 
School 


FOR EXCEPTIONAL 
CHILDREN 


Year round private 
home and school for 
infants, children and 
adults on pleasant 250 
acre farm near Char 
lotresville. 


Write for booklet. 


Mrs. J. Bascom THompson, Principal 


FREE UNION 


VIRGINIA 


The State Board of Medical 
Examiners of Virginia 


The next meeting of the Virginia Board of 
Medical Examiners will be held in the Rich- 
mond Hotel, Richmond, Virginia, December 4, 
1957. The examinations will be held in the 
same hotel December 5, 6, and 7, 1957, inclusive. 
All applications and other documents pertaining 
to the examinations or to matters to be dis- 
cussed by the Board must be on file in the 
Secretary's office on or before Nov, 12, 1957. 
The Secretary of the Board is Dr. K. D. Graves, 
631 First Street, S.W., Roanoke, Virginia. 


Thirst. too. 


seeks qua 


MEDICAL MONTHLY 


(4 
—~ 
: : = 
46 


when anxiety and tension “erupts” in the G., I. tract... 


DUODENAL ULCER 


Meprobamate with PATHILON® Lederle 


Combines Meprobamate (400 mg.) the most widely prescribed tranquilizer . . . helps control 
the “emotional overlay” of duodenal ulcer — without fear of barbiturate loginess, hangover or 
habituation... with PATHILON (25 vig.) the anticholinergic noted for its extremely low toxicity 
and high effectiveness in the treatment of many G.I. disorders. 

Dosage: 1 tablet t.i.d. at mealtime. 2 tablets at bedtime. Supplied: Bottles of 100, 1,000. 


Trademark Registered Trademark for Tridihexethy! lodide Lederle 
LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 


Complete 
Printing and Binding Service 


Commercial, Book and Job Work, Catalogues—Publications 
Advertising Literature, Booklets—Broadsides 
Office and Factory Forms 
Loose-Leaf and Manifold Forms—Ledger Leaves and Loose-Leaf Binders 
Paper Ruling 


Complete Binding Equipment 


Complete Service Under One Roof 


Acquaint us with your requirements. 


We serve you efficiently and economically. 


Dial 3-1881 


WILLIAMS PRINTING CO. 


11-1315 North Fourteenth Street 


RICHMOND, VIRGINIA 
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NEW. synergism 


Convenient plastic, 
( tr ° A: AS AY) unbreakable squeeze bottle. 


| a fine mist. 


A DECONGESTIVE 
Neo-Synephrine® HCl 0.5% 


ANTI-INFLAMMATORY 
Hydrocortisone 0.02% 


ANTI-ALLERGIC 
Thenfadil® HCl 0.05% 


ANTIBACTERIAL 


Neomycin (sulfate) 
1 mg./ce. 
(equivalent to 

0.6 mg. neomycin 


base /cc.) 

Polymyzin B POTENTIATED ACTION for 
(as sulfate) better clinical results 
3000 u/ce. 


| 
(| COLDS 
SINUSITIS 
ALLERGIC RHINITIS 
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in. very special cases . 
a very superior brandy... 


specify 


HENNESSY 


COGNAC BRANDY 
84 Proof | Schieffelin & Co., New York 


The American Way 


is peace, prosperity, and goodwill to- 
ward our fellow men—to invest our 
time in educating and 
learning; and our money 
in good citizens and fine 
institutions. 


One of the finest institu- 
tions of your State is Rich- 
mond Hotels Incorporated, 
one that maintains the highest modern 
hotel standards .. . one that combines 
the hospitality and charm of the old 
and the convenience and comfort of 
the new. 


ow 


Jobn Marshall William Byrd 
King Carter Richmond 


Richmond Hotels Incorporated 
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your complete insurance needs... 


« PROFESSIONAL 
PERSONAL 
PROPERTY 


CHOICE OF THE MEDICAL SOCIETY 
OF VIRGINIA FOR PROFESSIONAL 
LIABILITY INSURANCE 


LANOD+s 


PHERE 


IS A SAINT PAUL AGENT IN YOUR COMMUNITY 
AS CLOSE AS YOUR PHONE 
VIRGINIA HEAD OFFICE: 721 AMERICAN BUILDING 
RICHMOND 4, VIRGINIA 
PHONE 3-0340 
111 W. FIFTH STREET, ST. PAUL 2, MINNESOTA 


HOME OFFICE: 


when anxiety and tension “erupts” in the G. I. tract... 


ILEITIS 


Meprobamate with PATHILON® Lederle 


Combines Meprobamate (400 mg.) the most widely prescribed tranquilizer . . . helps control 
the “emotional overlay” of ileitis — without fear of barbiturate loginess, hangover or 
habituation... wifi PATHILON (25 mg.) the anticholinergic noted for its extremely low toxicity 
and high ellectivennes in the treatment of many G.I. disorders. 

Dosage: 1 tablet t.i.d. at mealtime. 2 tablets at bedtime. , Supplied: Bottles of 100, 1,000. 
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LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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Both CENTRAL and PERIPHERAL 


of 


Central Antitussive Effect — mild, dependable 


Neo-Synephrine® hydrochioride.............. $.0 mg. 

Topical Decongestion prompt, prolonged Thenfadii® hydrochloride 4.0 mg. 

Dihydrocodeinone bitartrate ............ 1.33 meg. 

Antihistaminic and Expectorant Action Potassium guaiaco! sulfonate 

5 | A Chloroform 0.02 cc, 


Bottles of 16 fl, oz, 


Neo-Synephrine (brand of phenytephrine) and 
(rand of he fog. US. Pat. OFF 


MPOUND 


* suppresses allergic manifestations 


in 
cough 


both allergic and infectious | 


* allays bronchial spasm * liquefies tenacious secretions 


The ingredients of Hydryllin Compound are proportioned to provide high therapeutic response. 


Each 4 cc. (one teaspoonful) contains: 


Aminophyllin. . . . . 32.0 mg. Chloroform 
Diphenhydramine « « Sugar . 
Ammonium chloride . . . . . 30.0 mg. Alcohol 5% (v/v) 


| SEARLE | Research in the Service of Medicine 


1957 


G.D. Searle & Co., Chicago 80, Illinois. 
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AZOTREX is the only 
urinary anti-infective 
agent combining: 

(1) the broad-spectrum 
* antibiotic efficiency of : 
TETREX—the original 
tetracycline phosphate 
complex which pro- 
- § vides faster and higher 
a % blood levels; 


(2) the chemothera- 
peutic effectiveness of 
sulfamethizole —out- 


standing for solubility, 
absorption and safety; 


(3) the pain-relieving 
action of phenylazo- 
diamino- pyridine HCl 

— long recognized as a 
urinary analgesic. 


control 


through comprehensive 


SYRACUSE, NEW YORK 
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This unique formulation 
assures faster and more {@ 
certain control of urinary 
tract infections, by provid- 
ing comprehensive effec- 

tiveness against whatever 
sensitive organisms may 
be involved. Indicated in 

the treatment of cystitis, 
urethritis, pyelitis, pyelo- 
nephritis, ureteritis and 
prostatitis due to bacterial 
infection. Also before and 
after genitourinary surgery 
and instrumentation, and 
for prophylaxis. 


In each AZOTREX Capsule: 

Tetrex (tetracycline phos- 
phate complex) 125 mg. 

Sulfamethizole ....... 250 mg. 


Phenylazo-diamino- 
pyridine HCl . 50 mg. 


Min. adult dose: 1 cap. q.i.d. 


infections 


tetracycline-sulfonamide-analgesic action 
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PHENAPHEN PLUS 


Phenaphen Plus 's the physician-requested — each coated tablet contains: Phenaphen 
Phenacetin(3gr.). .... 194.0 mg. 

combination of Phenaphen, plus gr.) . 162.0 
histaminic and a nasal decongestant. Phenobarbital (4 gr.) . . . . 16.2 mg. 
Hyoscyamine Sulfate . . . . 0.031 mg. 

plus 

Prophenpyridamine Maleate. . 12.5 mg. 

Available on prescription only. Ure Phenylephrine Hydrochloride . 10.0 mg. 


when anxiety and tension “erupts” in the G. I. tract... 


in spastic 
and irritable colon 


PATHIBAMATE 


Meprobamate with PATHILON® Lederle 


Combines Meprobamate (400 mg.) the most widely prescribed tranquilizer... helps control the 
“emotional overlay” of spastic and irritable colon—without fear of barbiturate loginess, hangover or 

habituation... #fh PATHILON (25 mg.) the anticholinergic noted for its extremely low toxicity 
and high eilectivences in the treatment of many G.I. disorders. 

Dosage: 1 tablet t.i.d. at mealtime. 2 tablets at bedtime. Supplied: Bottles of 100, 1,000. 


* Trademark Registered Trademark for Tridihexethy! lodide Lederle 
LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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eland, too, 


Pentothal is 


ts 


With Penroruar Sodium, there is no prolonged induction period. 
Recovery is smooth, rapid, because there is little drug to be detoxified. 
And PENnToTHAL is economical because the total dosage to achieve 

the desired levels of anesthesia is small. More than 2800 published 
reports, over 23 years of use .. . make it an “agent of choice” ; 
wherever modern intravenous anesthesia is practiced, (bbott i 


PENTOT 
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progestational agent 
with 


unexcelled potency 
and 


unsurpassed efficacy 


mancn 


With NORLUTIN you can now pre- 
scribe truly effective oral progesta- 
tional therapy. Small oral doses of this 
new and distinctive progestogen pro- 
duce the biologic effects of injected 
progesterone. 


may sume 


| 
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major advance in female hormone therapy 
for certain disorders 
of menstruation and pregnancy 


When NORLUTIN was administered to 
patients with uniphasic temperature 
curves and menstrual irregularities 


a rise in basal temperature occurred.* 


INDICATIONS FOR NORLUTIN conditions 
involving deficiency of progestogen, such as 
primary and secondary amenorrhea, men- 
strual irregularity, functional uterine bleed- 
ing, endocrine infertility, habitual abortion, 
threatened abortion, premenstrual tension, 
and dysmenorrhea, 


PACKAGING: 5.mg. scored tablets (C. T. No. 
882), bottles of 30. 


“Greenblatt, R. B.: J. Clin. Endocrinol. 16:869, 1956. 


PARKE, DAVIS & COMPANY DETROIT 32, MICHIGAN |?): 
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At All 


DEPENDABLE 


PRESCRIPTION SERVICE 


SAFE SERVICE STORES 


and 


SERVICE TO PHYSICIANS 


PATTERSONS 


Prescription Specialists 


Lynchburg, Va. 


Danville, Va. 


Martinsville, Va. 


Altavista, Va. 


Winston-Salem, N. C. 


For the 


Discriminating 


Eve Physician 


Depend on the Services of a 


Guild Optician 


Ground Floor 


Exclusively Optical 


Lynchburg, Virginia 


A. G. JEFFERSON 


Allied Arts Bldg. 


Vi 
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is the symbol 


of the 


Standardized 
Tablets 


Quinidine Sulfate 


Natural 
0.2 Gram 


(approx. 3 grains) 


produced 


by 


Davies, Rose & Co., Ltd. 


By specifying the name, the 
physician will be assured that this 
standardized form of Quinidine 
Sulfate Natural will be dispensed 


to his patient. 


(/linical samples sent to physicians 


on their request 


Davies, Rose & Co., Ltd. 
Boston 18, Mass. 
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TICS FUNCTIONAL G.I. DISORDERS PRE-OPERATIVE ANXIETY 
HYSTERIA PRENATAL ANXIETY - AND ADJUNCTIVELY IN CEREBRAL ‘ARTERIOSCLEROSIS 
PEPTIC ULCER PERTENSION COLITIS NEUROSES DYSPNEA 


perhaps the safest ataraxic known 


PEACE MIND ATARAX 


Supplied: i” tiny 10 meg. (orange) and 25 mg. (green) (@RAND OF MYOROKYZINE) 
ablets. Also now available in 108 me 
pet Botties of 100. ATARAX conn, 10 me. 
per tsp., in pint bottles. Prescription only. 


Tablets-Syrup 


NOW: SAFE... QUICK 
ATARAX® PARENTERAL SOLUTION 


when Peace of Mind can’t wait 


In daily practice: always have it handy 
* to calm the acutely disturbed or hysterical patient 
* to rehabilitate the alcoholic 


In hospitals: use it routinely 

* to make overwrought patients manageable 
without loss of alertness 

to allay anxiety and contro! young 
before and after surgery and childbirth 
Supplied: 10 cc. multiple-dose vials. The adult dosage is 
25 mg. to 50 mg. (1-2 cc.) intramuscularly, 3 to 4 times daily, 
at 4 hour intervals. The moderated dosage level for children 
under 12, when given intramuscularly, has not yet been 
estabi:shed, and the oral dosage should be used. 
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your patients with generalized gastrointestinal 
complaints need the comprehensive benefits of 


Tridal 


(DACTIL® + PIPTAL®—in one tablet) 


capid, prolonged relief thr ighout the G.1. tract 


with unusual freedom from antispasmodic 
and anticholinergic side effects 


One tablet two or three times a day and one at bedtime. Each TRIDAL tablet 
contains 50 mg. of Dactil, the only brand of N-ethyl-3-piperidyl 
diphenylacetate hydrochlonde, and 5 mg of Piptal the only brand 

of N-ethy!-3-pipendy!-benalate methobromide 
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Now Chemotherapy 


Clinical Results with Aralen 


in Rheumatoid Arthritis e Requirements usually reduced or 
eliminated 


Author Ceses improvement «improvement JOINT EFFECTS; 
Heydu! 28 22 5 
Freedman? 50 43 3 4 @ Mobility increases 
Bruckner? Swellings diminish or disappear 
Cohen and Calkins® 22 2 2 

Total 294 212 72%) 35 (12%) a7 (16%) @ Rheumatic nodules may disappear 

@ Even severe or advanced deformity 


may improve 

e Success dependent upon persistent treatraent Active inflammatory process usually 
@ Often of benefit where other agents have failed subsides 

@ Remissions on therapy well maintained @ Joint effusion may diminish 


® Remission of 3 to 12 months possible even if 


treatment is interrupted | DOSAGE: | 


@ Tachyphylaxis not evident 
ee Aralen is cumulative in action and 
requires four to twelve wecks of 


| GENERAL EFFECTS: | administration before therapeutic effects 


become apparent. 


e Patient feels better 
© Patient looks better Latest information indicates that an initial daily 

e Exercise tolerance increases dose of 250 mg. of Aralen phosphate is preferable 

e Walking speed and hand grip improves to the higher doses sometimes recommended, 


However, if side effects appear, withdraw 

. Aralen for several days until they 

subside. Reinstate treatment with 125 mg. 
daily and, if well tolerated, increase to 250 mg. 
e E.S.R. may fall slowly The usual maintenance dose is 250 mg. daily, 
@ Hemoglobin level may gradually rise 


aa 
Extensive studies of rheumatoid arthritis and related 
collagen diseases—in this country and abroad— 
have shown the antimalarial Aralen phosphate to be highly effective 
and well tolerated in a large percentage of patients. 
ANALGESICS AND STEROIDS: 
4 


INDICATIONS: 
@ Rheumatoid arthritis, acute or chronic 
—with or without adjunctive therapy. 
@ Spondylitis 


e Arthritis associated with lupus 
erythematosus or psoriasis 


HOW SUPPLIED: 


Aralen is usually well tolerated. Toxic effects are 
usually mild and to date have been transitory in 
nature, disappearing completely either on con- 
tinuance or cessation of therapy or on reducticn in 
dosage. 


Gastrointestinal disturbances (e.g. nausea, 
rarely vomiting, diarrhea, abdominal cramps, 
anorexia) are frequent manifestations of intoler- 
ance. Temporary blurring of vision (due to inter- 
ference with accommodation) is also relatively 
frequent. 


Pleomorphic skin eruptions (e.g. lichenoid, 
maculopapular, purpuric) , although generally mild, 
may preclude the use of an optimum dosage 
schedule. If a skin reaction persists on a reduced 
dosage schedule, or recurs after reinstitution of 
treatment with gradually increasing doses, discon- 
tinue Aralen till the lesion again disappears and 
consider resuming treatment with Plaquenil® 
(brand of hydroxychloroquine). 


Less frequently transitory vertigo, headache, 
lassitude, or neurological disturbances, such as 
nervousness, irritability, emotional change, and 
nightmares have been reported. Instances of unex- 
plained slight gradual weight loss as the patient’s 
general health and arthritic condition improved 
have been mentioned. Occasional instances of 
bleaching (depigmentation) of the hair have been 
described. 


Although an occasional instance of leukopenia, 
with normal differential count, has been reported 
(WBC about 3000), it has not proved troublesome 
because it has always been reversible on discontinu- 
ance, or diminution of the dose. Even spontaneous 
reversal may occur while full dosage is maintained. 
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Aralen phosphate: 250 mg. tablets in bottles of 100 and 1000. 
125 mg. tablets in bottles of 100, 
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Now Chemotherapy 


THEORY OF ACTION: 


Aralen appears to suppress or 

induce remission of rheumatoid 
inflammatory processes by inhibiting 
adenosinetriphosphatase. 


Aralen is known to concentrate in the liver and, 
although hepatic damage has never been reported, 
the drug should be used with caution in the pres- 
ence of liver disease. In the presence of severe 
gastrointestinal, neurological, or blood disorders, 
the drug should be used with caution or not at all. 
If such disorders occur during the course of ther- 
apy, the drug should be discontinued. Concomitant 
use of gold or phenylbutazone with Aralen should 
be avoided because of the tendency of these agents 
to produce drug dermatitis. 


Clinical Comments: 


Of fifty patients receiving Aralen therapy, “43 
have become really well; that is, they have no stiff- 
ness, and any pain that occurs can reasonably be 
attributed to use of joints affected by secondary 
degenerative changes. They have no evidence of 
joint inflammation, but may have a raised erythro- 
cyte sedimentation rate. They have little or no need 


for analgesics.” FPreedman® 


“One hundred and twenty-five private patients 
have been carefully followed clinically and haema- 
tologically while receiving well over 200 patient- 
years of chloroquine {Aralen] therapy. The results 
are considered good in 70%, one-half of these cases 
being in remission. Improved work performance, 
sedimentation rate, and hemoglobin levels para- 
lleled the major objective gain in this 70%. 90% of 
them remained on chloroquine [Aralen} therapy, 
half for more than two years. Classical peripheral 
rheumatoid arthritis, spondylitis, arthritis of 
juvenile onset, and rheumatoid disease with 
psoriasis, all appeared to respond about equally 
well. 


“It is suggested that chloroquine comes closer to 
the ideal for long-term, safe, control of rheumatoid 
disease than any other agent now available.” 

Bagnall* 

“Out of the 36 rheumatoid arthritis cases we 
treated ... favorable results were obtained in 32 
cases, Bruckner et 
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Give Us Your Transportation Worries 


OUR BENEFITS WE COVER 
TO YOU ARE YOU WITH— 


COMPLETE LIABILITY INSURANCE 
RELEASE OF CAPITAL | () N T of, 100,000/300,000 
Bodily Injury and 
New Automobiles 50,000 for Property 


Any Make PLAN Damage 


No Worries Over 


Tense-Fees FOR THE You Are Protected 


With 100% Coverage 


MEDICAL 


PROFESSION 


Is Out of Service, You 


EXCLUSIVELY 


Battery Replacements All Repairs, Tire & 
Tire Replacements For Most of You, All Battery Replacement Are 
This Is 100% Tax Deductable 
Inspection Registration Purchased In Your 


Fees Home Town 


We are as near as your Telephone! 


If You Would Like to Have Our Doctor's Leasing Plan Explained to You In Detail, 
Please Call or Write. We Will Manage to Have One of Our Representatives Call 
On You at Your Convenien:e. 


Piedmont Auto and Truck Rental, Inc. 


P.O. BOX 427 212 MORGAN STREET 
DURHAM, NORTH CAROLINA PHONE 2-3905 


G. B. Griffith, President 
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in the.day to curtail after-dinner “nibbling,” yet no er slee 
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THE ORIGINAL TETRACYCLINE PHOSPHATE COMPLEX 


U6 FAT HO 4.701.608 


A single, pure drug (not a mixture) 

High tetracycline blood levels 
Clinically “‘sodium-free”’ 

Equally effective, b.i.d. or q.i.d. 
Exceptionally free from adverse reactions 


» Dosage forms for every therapeutic need 


more certain contro! of infection 
< 
fi a 
Available for your prescription at all leading pharmacies 


ANATOMY - SURGICAL 


a. ANATOMY COURSE for those interested in prepar- 
ing for Surgical Board Examination, This includes 
lectures and demonstrations together with supervised 
dissection on the cadaver. 

b. BURGICAL ANATOMY for those interested in a 
general Refresher Course. This includes lectures with 
demonstrations on the dissected cadaver, Practical 
anatomical application is emphasized. 

ce. OPERATIVE SURGERY (cadaver). Lectures on ap- 
plied anatomy and surgical technic of operative pro- 
cedures. Matriculants perform operative procedures 
on cadaver under supervision, 

d, REGIONAL ANATOMY for those interested in pre- 
paring for Subspecialty Board Examinations, 


Course for GENERAL PRACTITIONERS 


Four weeks intensive full time instruction covering those 
subjects which are of particular interest to the physician 
in general practice. Fundamentals of the various medical 
and surgical specialties designed as a practical review of 
established procedures and recent advances in medicine 
and surgery Subjects related to general medicine are 
covered and the surgical departments participate in 
giving fundamental instruction in their specialties. 
Pathology and radiology are included. The class is ex- 
pected to attend departmental and genera! conferences. 


HE NEW YORK POLYCLINIC 


MEDICAL SCHOOL AND HOSPITAL 


(Organized 1881) 


(The Pioneer Post-Graduate Medical Institute in America) 


For Information concerning these and other Courses please Address: 


THE DEAN, 345 West 50th St., New York 19, N. Y. 


SURGERY and ALLIED SUBJECTS 


A two months combined surgica! course comprising sur- 
gery, traumatic surgery, abdominal surgery, gastroentero- 
logy, proctology, gynecological surgery, urological surgery. 
Attendance at lectures, witnessing operationg, examination 
of patienta preoperatively and postoperatively, and follow- 
up in the wards postoperatively Pathology, radiology, 
physical medicine. anesthesia. Cadaver demonstrations in 
surgical anatomy, thoracie surgery, proctology, orthopedics. 
Operative surgery and operative gynecology on the 
cadaver; attendance at departmental and general con- 


"RADIOLOGY 


A comprehensive review of the physics and higher 
mathematics involved, film interpretation, all standard 
general roentgen diagnostic procedures, methods of ap 
plication and doses of radiation therapy, both x-ray and 
raJium, standard and special fluoroscopic procedures. A 
review of dermatological lesions and tumors susceptible 
to roentgen therapy is given, together with methods and 
dosage calculation of treatments. Special attention is 
given to the newer diagnostic methods associated with 
the employment of contrast media, such as bronchography 
with Lipiodol, uterosalpingography. visualization of car 
diac chambers, perirenal insufflation and myelography. 
Discussions covering roentgen departmental management 
are also included; attendance at departmental and 
general conferences. 
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e six years of experience with Pentids in mil- 
lions of patients confirm clinical effectiveness 


and safety 


e excellent results with 1 or 2 tablets tid. for 


many common bacterial infections 
e may be given without regard to meals 


e economical ... Pentids cost less than other 


penicillin salts 


Just 1 or 2 tablets t.i.d. Bottles of 12, 100 and 500 


NEW! PENTIDS FOR SYRUP. Orange flavored powder 
which, when prepared with water, provides 60 ec. of 
Syrup with a potency of 200,000 units of penicillin G 
potassium per 5 cc. teaspoonful 


Also available; Pentids Capsules, Pentids Soluble Tab- 
lets, Pentid-Sulfas., 


SQUIBB ay Squibb Quality—the Priceless Ingredient 


Von. 84, DeceMper, 1957 


200,000 UNIT BUFFERED PENICILLIN G POTASSIUM TASLETS 


Additional clinical evidence! supports 


the view that HARMonyL offers full 
rauwolfia potency coupled with much 
less lethargy. In a new comparative 
study HARMONYL was given at the 
same dosage as reserpine and other 
rauwolfia alkaloids. Only one 
HARMONYL patient in 20 showed 
lethargy, while 11 paticnts in 20 
showed lethargy with 


reserpine; 10 in 20 with ( | Hott 
the alseroxylon fraction. 
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ACHROCIDIN is indicated for prompt 
control of undifferentiated upper res- 
piratory infections in the presence of 
questionable middle ear, pulmonary, 
nephritic, or rheumatic signs; during 
respiratory epidemics; when bacterial 
complications are observed or expected 
from the patient’s history. 

Early potent therapy is provided 
against such threatening complications 
as sinusitis, adenitis, Otitis, pneumon- 
itis, lung abscess, nephritis, or rheu- 
matic states. 

Included in this versatile formula are 
recommended components for rapid 
relief of debilitating and annoying cold 
symptoms. 

Adult dosage for ACHROCIDIN Tablets 
and new, caffeine-free ACHROCIDIN 
Syrup is two tablets or teaspoonfuls of 
syrup three or four times daily. Dos- 
age for children according to weight 
and age. 


Available on prescription only 


symptomatic 
relief... plus! 


TETRACYCLINE-ANTIHISTAMINE-ANALGESIC COMPOUND 


Tablets 


Lach tablet contains: 


ACHROMYCIN & Tetracycline 125 mg. 
Phenacetin 120 meg 
Caffeine 0 me 
Salicylamide 150 me 
Chiorothen Citrate 25 meg 


Syrup 


Each teaspoonful (5 cc.) contains: 


ACHROMYCIN ® Tetracycline 


equivalent to tetracycline HCI 125 me 
Phenacetin 120 mg 
Salicylamide 150 mg 
Ascorbic Acid (C) 25 mg 
Pyrilamine Maleate 15 mg 
Methylparaben 4my 


Propylparaben 1 mg. 
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when anxiety must be relieved 


‘Compazine’ controls anxiety 


—rapidly and with minimal side effects. 


Most patients on “Compazine’ are not 
lethargic or logy. They carry out their 
normal activities unhampered by 


drowsiness and depressing effect. 


ompazine 


the tranquilizer remarkable for its freedom 
available: from drowsiness and depressing effect 
Tablets, Ampuls, Suppositories, 


Syrup and Spansule™ Smith, Kline & French Laboratories, Philadelphia 
sustained release capsules 


*T.M. Reg. U.S. Pat. Off. for prochlorperazine, $.K.F. 


‘ 
+ 
4 
‘ 
4 
4 


